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National Insurance. 


MEETINGS OF THE PROFESSION. 


BIRMINGHAM. 


A MEETING of the Emergency Committee was held on 
February 5th. <A report was received from the Sub- 
committee appointed at the last meeting, and the fol- 
lowing resolutions, to be moved at the Central Division 
meeting on February 14th to instruct the Representative, 
were agreed to: 


1. (a) Should the Chairman of the Representative Body tender 

is resignation at the commencement of the meeting the 

Representative be instructed to propose, or alternatively 

to support, that it be accepted, and to speak if possible 
and vote against any proposition that it be not accepted. 

(b) Should a resolution be proposed requesting the 

resignation of the Chairman of the Representative Body, 


the Representative be instructed to support such reso-. 


lution. 

(c) Should no such resolution be proposed, the Repre- 
sentative be instructed to propose a resolution expressing 
the regret of the meeting that the Chairman of the Repre- 
sentative Body had withheld information that he should 
have communicated to the last meeting, and that he had 
also misdirected the Representatives. 

2. In the event of an assurance being sent to the Representa- 
tive Body by the Government or Commissioners that the 
whole of the requirements of the Association, as embodied 
in the six cardinal points, will be conceded in regulations 
made by the Commissioners, the Representatives be 
instructed to move: ‘That in view of the apparent im- 
serena of such concessions under the Act, the regu- 

ations be first submitted to the Divisions that they may 

satisfy themselves that they do concede these uire- 
ments without reserve or equivocation, and that the 
Representative Meeting be adjourned until the decision 
of the Divisions has been ascertained.” _- 

3. That the Representative be instructed to demand a “‘card”’ 
vote on the main questions of policy. 


4. of the Council I to VI—(SuPPLEMENT, 


I. That the Representative be instructed to move as an 
amendment to I: ‘‘ That the Council be instructed to at 
once cease negotiations with the Government and the 
Commissioners.”’ 

II. To move the deletion of II, anc to substitute, ‘‘ That 
the Council be instructed to take all possible steps to 
ensure that no member of the profession shall hold office 
or take part in any administrative or medical work under 
the Act.” 

ITI. To move the deletion of IIT, 

IV. To move an amendment substituting “‘ emergency” 
for ‘‘ provisional,” and inserting the words ‘‘ composed of 
members of the Association ”’ after ‘‘ Committees,” line 2, 
so that the recommendation will read: ‘‘ That the Council 
be instructed to make all necessary arrangements for 
assisting the Divisions and Branches in the appointment 
of Emergency Medical Committees, composed of members of 
the Association, in every insurance area, to safeguard the 
interests of the profession without prejudice to the ques- 
tion of whether these committees sha!l later accept 
recognition as ‘ statutory ’ local Medical Committees.”’ 


V. To move an amendment to omit words after 


‘* that” on the second line to the word “ no” on the third 
line, and to substitute ‘‘ Association ” for ‘‘ Representative 
Body ’”’ on the last line, so that the recommendation will 
read: ‘‘That the Council be instructed to take steps to 
organize the profession so as to secure that no person 
shall be able to secure medical attendance under a con- 
tract practice appointment held at lower rates than those 
which may be agreed upon as adequate by the Association 
for attendance upon insured persons.”’ 

VI. To move an amendment substituting ‘‘ twenty-four 
members elected by the Branches and grouped Branches 
in the United Kingdom and’”’ for lines 3 and 4, so that the 
recommendation will read: “That a State Sickness 
Insurance Committee be appointed to consider and report 
to the Council on all matters connected with the National 
Insurance Act; that the Committee consist of twenty-four 
members elected by the Branches and grouped Branches 
in the United Kingdom and the ez oficio members; and 
that the Committee be empowered to add to its numbers 
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for special purposes not more than four additional 
members.” 

A report was also received from the subcommittee as to 
the requirements that should be embodied in any amending 
Act of Parliament, and the following resolutions were 
agreed to: 


A. That as the six cardinal — les have not been conceded 
in the Act they should no longer. be retained as the 
minimum requirements of the Association, but that the 
following should be substituted for them : 

1. Income Limit.—That a maximum wage limit of £2 
per week should be fixed—by substitution of £104 for 
£160, and deleting all words after ‘‘ contributor” in 
Clause 1 (3) (b) of the Act. 

2. Freedom of Choice of Doctor.—That the amended 
Harmsworth Amendment should be deleted.—Clause 15 (4) 
of the Act. 

3. Freedom from Control of Friendly Sozicties.—(a) That 
the local Insurance Committees should be so constituted 
that under no circumstances should there be a majority 
re of insured persons.—Clause 59 (2) (a) of 
the Act. 

(b) That the basis for their constitution should be a con- 
tributory one which would give in each unit of ten four 
representatives of insured persons, three of employers 
(non-contributors), two of Government or county council 
(non-contributors), and one for the medical profession. 

4and 5. Method and Rate of Remuneration.—That the 
method and rate of remuneration should be fixed by a 
referendum of members, the preference of the majority 
to be the requirement of the Association, and that it 
should be an instruction to the Representative to move a 
resolution: That the Council of the Association be in- 
structed to take in the quickest way possible a referendum 
of the members as to their preference for payment per 
attendance or per capita, on the suggested basis of 2s. 6d. 
per visit, and 1s. 6d. per consultation, exclusive of medi- 
cines, with double this rate for visits and consultations 
needed between the hours of 8 p.m. and 8 a.m., and a 

. mileage fee at the rate of ls. per mile over one mile in one 
direction, or on the suggested basis of 10s. per capita for 
males in approved societies, and 15s. per capita for Post 
Office contridutors and women, exclusive of medicines, 
and a mileage fee at the rate of ls. per mile in one direc- 
tion. In both cases a scale of fees for special consulta- 
tions, operations, etc., to be drawn up in accordance with 
the scale usual for this class of patients. 

In connexion with this resolution it should be remem- 
bered that private practice will cease in many districts, 
and that a further extension of the Actto include women 
and children is not improbable. 

6. Adequate Iepresentation on Local Insurance Com- 
mittees.—That there should be a representation of not less 
than 1 in 10 on committees properly constituted under (3). 

7. That dispensing should as hitherto be done or 
arranged for by the medical practitioner, should he so 
desire, and charged for on the scale agreed upon by the 
Pharmaceutical Society. 

8. That disciplinary power over medical men on the 
panel should for minor complaints be vested in local 

edical Committees, and for more serious ones in one or 
more specially constituted Central Medical Committees. 

9. That compensation should be paid for loss of good- 
will due to the Act in cases of death or compilsory sale of 
ogee in the next three years following the passing of 
the Act. 

10. That the Medical Act should be amended on the 
lines laid down by the Central Medical Council for the 
suppression of unqualified practice. 


THE CARDIFF MEDICAL SOCIETY. 
A spEcIAL meeting was held on January 16th, Dr. H. E. 
SkyrME, the President, in the chair. Considerably over 
100 members and medical friends were present. The 
SecreTArY read letters of ‘apology from Mr. Lynn Thomas 
_and Dr. C. T. Vachell. 
The Presipent introduced Dr. Hetme of Manchester, 
who gave the following address. 


Dr. Helme’s Address. 

I feel somewhat at a disadvantage in coming to speak to 
you, because I am not personally known to you individu- 
ally. I fear that any knowledge you may have of me has 
been derived from a misleading circular addressed to you 
by the officials of the British Medical Association, in which 
_ Tam personally attacked and misrepresented and held up 
to undeserved criticism at the cost of the British Medical 
Association. With this I shall deal at the proper time, but 
I claim that, whether mistaken in my advocacy of a certain 
policy or not, at any rate I have been consistent and openly 
straightforward in my methods. Asa memberof the Council 
and as one of the band of reformers at a critical time in 
the history of the Association some twelve years ago, I 


took part in the movement for the reorganization of the 
Association, which it was felt was not performing its duty 
in the interests of the profession. Such was the extent of 
the dissatisfaction that it was proposed to form a new rival 


Association. It seemed to many men impossible, owing 


to the constitution, to get the machinery on the right lines 
from within, and a conference was called in Manchester, 
and as one of the delegates I am proud to recall that I took 
put in establishing the movement along the right lines, 
and in supporting the decision arrived at by the conference: 
That the size, position, and wealth of the British Medical 
Association make it the only practicable national medical asso- 
ciation, and consequently that the efforts of this conference 
should be directed to the conversion of the Council of the 
British Medical Association into an energetic body really repre- 
sentative of the majority of the members of the Association. 


As a result it was reorganized. Such was our hope, 
gentlemen. Alas! what do we see to-day? The Secretary 
of the Annual Conference laid-a plan before the meeting, 
and I well remember a criticism of that plan which after- 
wards appeared in print, namely: ‘“‘ The Secretary did not 
want, it was said, a dictatorial Council. Councils, let him 
remember, democratic Councils, have often proved the 
worst of tyrants. New presbyter is frequently old priest 
writ large.”” That comment may well be written to-day. 
Six or seven years later, as Honorary Secretary of the 
Lancashire and Cheshire Branch, it was my. duty, on 
behalf of my Branch Council, to write the following words: 


There is a grave danger that the Association may come to be 

dominated by a régime even more unsatisfactory than that 
which led to the reconstitution of the Association. 
And in this same relation I think it is worth while to read 
from a letter by one who did a great work in the reorgani- 
zation, Mr. Edmund Owen, in reference to the appoint- 
ment of the new Secretary, inthe British MEDICAL JOURNAL, 
the part which bears upon my present subject: 

Even a Medical Secretary is but human, and he is placed in a 

sition of such great danger that at any time he might become 
te force of circumstances a dictator to the Association and, 
therefore, to the profession. 

These references, I think, afford a key to the solution of 
the difficult position in which we find ourselves to-day, for 
there can be no doubt, gentlemen, that the source of unrest 
which has been in such vivid evidence of late is the 
consciousness amongst the rank and file of the profession 
that the official attitude of the British Medical Association 
does not reflect the attitude and feeling and desires of the 
mass of the profession, and for this the Council and the 
officials are chiefly held responsible. Further, the public 
and members of Parliament had come to believe that the 
official attitude did represent the feeling and wishes of the 
profession, and that there was a general feeling of satis- 
faction on the part of the profession with the provisions of 
the National Insurance Bill when it was about to become 
law. After six months of meetings and negotiations, the 
general impression was that the Council and the members 
were satisfied. Under these circumstances many members 
of the profession felt that it was due to the public and to 
the profession that before the bill became law our truc - 
position should be made known, so that we should not be 
blamed afterwards. Hence our first meeting in Manchester, 
at which I took the opportunity of stating that to my 
knowledge the bill was going to be passed into law by 
members of Parliament who honestly believed that the 
profession was satisfied. For this false position we hold 
the Council and the officials in whom the whole of the 
profession had placed their trust to be largely responsible. 
Scarcely had the position been to some extent made clear 
when the Council cf the Association performed an act 
(IL do not say whether the gentleman appointed was the 
best or not—that is a question with which I am not at 
present concerned) which one speaker subsequently said 
had “rent the profession in twain from top to bottom.” 
As one result, distrust of the Council and resentment rose — 
to such a pitch as to threaten the break-up o jthe Asso- 
ciation and the formation of a permanent rival. Com- 
munications came to me personally from all quarters. 
Threats of resignation even from a Division as a whole, 
expressions of distrust, and urgent appeals for help and a 
lead, and I felt that some one must take the risk of odium, 
and I issued an appeal through the only channel which 
was open to me, namely, the press. I would not have 
said what I will now say as to my personal action 


: 
| 
7 
| 
(4 
: 
| 
= 
Ne 
+ 
a 


FEB. 10, 1912.] NATIONAL INSURANCE: MEETINGS OF THE PROFESSION. [y,.Q°77QMEATT™™ 155 


had it not been that a colleague of mine has alluded to 
the facts in a letter to the British Mrpicat JourNAL. 
Up to this point I had used all my influence to 
hold back the movement, and at last, when I found that 
again circumstances had arisen that demanded outside 
help, I consented to go to one of the meetings and take part 
in the formation of a union, but opposition was raised to 
putting the name of the British Medical Association in the 
resolution, and I took up my papers and said that I should 
retire from the room unless the first plank in the first 
resolution that was passed was to strengthen the hands of 
the members of the British Medical Association. I think 
I have said enough to show that, although my action is 
being misrepresented, my heart and soul is with the 
British Medical Association, as, I hope, the only permanent 
national association. Further, I would take this oppor- 
tunity of repudiating a criticism which has been levelled 
at me—namely, that I have endeavoured to divide the 
Association; and, on the other hand, I claim to have 
helped in preventing its destruction. The policy of the 
new Union is based on the belief that the policy and 
methods of the officials of the Association are not in 
harmony with the wishes of most of the profession and 
the rank and file of the Association, and it will be neces- 
sary to consider how this has come about. But before 
doing this I should like to ask and answer a question: 
“ What is the basis of the objection of the profession to 
the provisions of the bill?” Surely it is that the inde- 
pendence of private practice is attacked ; that, indeed, its 
‘oundations are destroyed, and in its place is offered, not 
contract practice under proper conditions for those who 
desire it, but the State establishment of ill-paid, sweated 
contract practice under lay control. Insurance we 
welcome. The provision of efficient medical service for 
those who cannot individually afford to pay for it them- 
selves has been one of the main desires of the profession. 
We therefore welcome insurance because of its benefitand 
advantages for the poor; but to be compelled by the State 
to become the sweated club doctor under lay control we 
can never submit. 

Now, gentlemen, let me turn to the history of the 
National Insurance Bill. I feel I have to some extent 
a free hand because the Chairman of the Representative 
Meeting is present. Therefore I shall not hesitate to 
speak openly of what I think of the Association. On 
May 3lst last a Representative Meeting of the British 
Medical Association met to consider the bill introduced 
by Mr. Lloyd George. This bill was produced after years 
of conference with the friendly societies, the medical 
profession being ignored. Mr. Lloyd George received 
a deputation of the Medical Association on May 30th, and 
it is well to read the report of that deputation presented 
at the Representative Meeting. The question was raised 
whether it might be possible to impose a limit of £200 per 
annum in respect of voluntary “contributors admitted to 
medical benefits,” and Mr. Lloyd George promised to give 
it his careful consideration. Later a private member of 
Parliament moved and carried a resolution in the House 
of Commons that a limit of £160 be imposed. I think 
this shows the attitude with which the gentlemen on 
that deputation began their interviews with the Chancellor. 
On May 31st a resolution was passed by the Representative 
Meeting that it would welcome an opportunity of conferring 
with the Chancellor, and in view of this interview I myselt 
had the honour of proposing the following resolution, 
which was adopted: ~ 

That the suggestion of the Chancellor relating to the remu- 

neration of the medical profession as set forth in the second 

reading cannot be accepted. 
It will be remembered that the munificent amount of 
4s. 6d. a head had been suggested. I do not hesitate to 
say that, in my opinion, adequate remuneration, together 
with honourable terms of service, is the basis of the problems 
On June Ist the Chancellor attended, and I have read and 
re-read the speeches which he then made until the SuppLe- 
MENT in which they are reported is almost worn out. I 
find myself more and more in sympathy with the Chan- 
cellor’s sentiments then expressed, and I am amazed that 
the results of the Chancellor's expressed intentions are 
what we see to-day in the Insurance Act. The picture 
drawn by him is almost irresistible. Yet what do we see 
as the result? _A profession compelled by the State to 
become the servants of working men committees, with 


their future entirely at the mercy of a body of Commis- 
sioners almost entirely composed of the laity. The attitude 
of the officials in whom we have placed our trust towards 
the Government is illustrated by what transpired at that 
interview. The Chairman of the Representative Meeting 
introduced the various questions in which we were 
interested. On the question of remuneration, which after 
all is an important one, on which I think you will agree 
with me a very firm front should have been shown at the 
beginning, and on which the Representative Meeting had 
adopted my resolution in preparation for that interview, 
the Pras introduced the matter in the following 
words: 

I do not wish to introduce any discord into our proceedings, 
sir, but there is one member, at all events, and I think his 
views are shared by a large number of the members in this 
meeting, who suggests that it should be brought to your know- 
ledge that so far as we understand them the conditions of 
remuneration which have been put forward and dealt with by 
you, even in your latest speech in the House of Commons, are 
unsatisfactory. 

This, gentlemen, is the account of a special resolution 
passed by your Representatives in Representative Meeting 
in view of a special interview. If a resolution of the 
Representative Meeting should be so treated in the light of 
day, no wonder our Representatives failed in the con- 
ference chamber. This shows the kind of attitude which 
was adopted by, at any rate, one member of the deputa- 
tion towards the Government, and is it to be wondered at 
that our confidence began to fail? But let me draw your 
attention to one most important expression by the 
Chancellor, in view of which we conducted our subsequent 
deliberations, an opinion which we welcome, and which, if 
carried, would have completely solved our difficulty and 
brought us hand in hand with the Government, and which 


‘if yet carried out by the Commissioners would pave the 


way to a possible and satisfactory working. I want to 
emphasize the importance of this matter. In speaking of 
the free choice of doctor and the formation of a panel the 
Chancellor said, before any questions had been asked him 
by us: 

I want to make one very important qualification here. If a 

panel of that kind is to be a success the doctors themselves 
must exercise discipline, otherwise it would be a failure. It 
practically amounts to the doctors in each district having the 
control of the medical arrangements. 
That was what we understood, gentlemen, to be the basis 
on which we conducted our deliberations for the rest of the 
day. Were we being deceived by Mr. Lloyd George or is 
what we have received the result of the weakness of our 
Representatives? I am inclined, in the light of recent 
events, to doubt the first and credit the second. We passed 
the following resolution : 

That in any service established by the Government on 

insurance principles, the administration of medical benefits 
should be carried out as far as possible through the medical 
profession. 
Why is this not carried out in the Act? The Chancellor 
gave it his approval, and if it had been carried out the 
greatest cause of our opposition would have disappeared, 
for the impossible position of lay control would have gone ; 
servitude to a committee of working men would not have 
been in question. Instead we should have an honourable 
position which any self-respecting medical man could 
undertake. The dignity of our profession would have 
been preserved. Is it too late? Is there still hope that 
we may get this? Later I moved and the Representative 
Meeting adopted a resolution in which we stated that the 
proposals of the Government were unsatisfactory. This 
was seconded by a member of the deputation, and I should 
like to recall his words: 

They had been patted on the back that day by the Chancellor 
as amiable weaklings. Asa matter of fact that was what they 
were up to the present, but now they had been driven to the 
wall. There were four points practically that must be put in 
the ultimatum—friendly society control, wage limit, etc. 

That was the spirit that we understood animated our 
deputation, and reflected their attitude towards the 
Government, and hence the confidence we reposed in 
them. The Representative Meeting ended with the pre- 
paration of the tabloid of the six cardinal points as the 
expression of the policy of the Association, but that resolu- 
tion in which the Representative Meeting expressed the 
opinion that the proposals of the Government were not 
satisfactory was not included. This was an important 
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omission on Dr. Maclean’s part, and it again revealed the 
attitude of the officials towards the Government. There 
apparently was a desire to prevent any appearance of 
strength in their dealings. I entered a strong protest, 
whereupon Dr. Rowland Fothergill proposed the following 
resolution, which was adopted: 


That the resolution adopted on the motion of Dr. Helme 
(Minute 28), together with the above statement, be placed 
before the mass meeting of the profession to be held this 
evening. 

If this had not been done that resolution would have 
been buried like that of the day before, and so many 
others. This incident, again, I contend, is evidence of the 
weak attitude adopted by the officials in relation to the 
Government. That tabloid has turned out to be a 
disastrous piece of work; much was left out of it and 
appears to have been lost sight of in consequence—for 
example, the power of appeal against removal from the 
panel, on which power and on the nature of the tribunal 
to which appeal was to be made, may rest the whole 
security of the medical man’s professional existence. The 
Representatives passed the following resolution (78) : 


That the Council is instructed to consider what points in the 
policy of the Association should be secured, if possible, by 
specific provisions in the bill, and what points should be 
kept open to be determined by the Insurance Commis- 
sioners. 

- What did we mean by “specific provisions in the bill?” 
[ know what I meant when I recorded my vote, and many 
others. It would take me a little time to go fully into this 
matter. The Council decided that of the six points the £2 
maximum wage limit and others should be included in the 
first category, whilst the amount and method of remunera- 
tion should be left over to be settled with the Commissioners; 
but it is important to remember that the Representatives 
had passed a definite resolution saying that the terms of 
remuneration suggested by Mr. Lloyd George could not be 
accepted. Then followed the pledge and the circular 
asking each member of the profession to do all that in him 
lies towards inducing Parliament to recognize the justice of 
the demands and the necessity of complying therewith. 
And here allow me to say that signatures to that pledge 
were undoubtedly obtained on the understanding that 
certain of these points were to be fixed by statute, including 
the £2 limit. I do not want to labour this point or to 
discuss it on its own intrinsic merits, but by following the 
history we can illustrate two points. The first is that it 
will show a cause which has largely contributed to the loss 
of confidence in the officials of the Council, and it will also 
show that the methods adopted by the Council towards the 
Representative Meeting, and the difficulty of both in dealing 
with the Council and the subject of the Insurance Bill. Now, 
in reference te the £2 wage limit, the official organ of the 
Association published the following: “It is necessary to 
lay emphasis on the position which the profession is now 
assuming on the fundamental points stated by the Repre- 
sontative Meeting. These fundamental principles must be 
defined in the bill itself.” Note that for the first time the 
words “points” and “principles” are being used as 
synonyms. The paragraph I have quoted shows that they 
were intended to convey identical meanings, and it was 
widely understood and interpreted to mean that the points 
were to be in the bill.. Our first cardinal point was the 
£2 maximum limit. That is not in the bill. I do not 
argue as to the merits of the question; but I do say that 
this has given rise to the belief that. the Association has 
been quibbling, and members of the profession outside the 
Association feel that they have been deceived and have 
lost confidence in the Council of the Association. Well, 
now, on the first cardinal point, Mr. Lloyd George proved 
obdurate, and suddenly a new idea sprang into existence 
—that is, the Addison amendment (that is, not to insist 
on the first cardinal point being fixed in the bill, but 
instead to accept the recognition in the bill of the prin- 
ciple of a wage limit to be fixed locally). I am not going 
to ask whether this is a better or a worse plan, but it 
was considered by the Council, and pressed by the Council 
upon the Divisions and the Representative Meeting. In 
this course of action the Council did not act as an 
executive body; it acted as a celibcrative and advisory 
body. The Council was instructed to deter nine (1) what 
points should be secured by spi cific provisi»n in the bill 
(not what points concerning w! ich provisi»1 might be 


made in the bill to allow the possibility of their being 
secured by subsequent bargaining with the Commissioners 
or by threat of strike); and (2) what points should be kept 
open to be determined by the Commissioners. The £2 
wage limit was included in the first category, and it was 
understood that it was to be secured before the bill became 
law. I see, therefore, that there is cause for the distrust 
and loss of confidence in the Council apart from the merits 
of the question. 

With regard to the £2 wage limit, at the Birmingham 
meeting the following resolution was moved by Dr. 
Maclean, the Chairman of the Insurance Committee, who 
said he did not support it: 


That the bill should provide a maximum limit of £2 per week 
with provision for a lower limit to be fixed locally. 


If it had never been the intention of the Association to 
insist on the maximum limit being fixed in the bill, why 
was this resolution moved by the Chairman of the 
Insurance Committee? The reason was clear, for an 
amendment was moved by one of the deputation, and 
seconded by the Chairman of Council: 

That the Council be instructed to use their best endeavours 
to have the £2 limit fixed in the bill with provision for a 
lower limit to be fixed locally, but failing that to obtain as 
best they can the fixation of £2as a maximum limit with 
such local option. 

This amendment was carried on a card vote, though a 
majority of the Divisions voted against it. But what was 
the sequel? Sir Philip Magnus moved an amendment in 
the House of Commons which would have given us what 
we wanted, and included the £2 maximum limit as well, 
but our Medical Secretary, who was in the House during 
the debate, sent down a private note asking that it should 
not be pressed to a division. Dare the Medical Secretary 
do this without knowing it was in accordance with the 
wishes and the policy of the Council? On this alone I 
think we have reason to cease to continue to the present 
Council as a whole our confidence, though many of its 
members are in agreement with us. The result is that we 
have still to fight for our first cardinal point. Is there any 
cause for wonder that there should be a widespread feeling 
that the — of the Council was rather to see the 
passage of the bill than to uphold the expressed demands 
of the profession. 

Let us now turn to another point—cardinal point 3, 
“That medical and maternity benefit be administered by 
local Health Committees and not by friendly societies.” 
What the Council did in reference to maternity benefit is 
rather interesting. The Representative Meeting declared— 

That provision be made for the exclusion from medical and 
maternity benefits of those persons whose average income 
exceeds £2 per week.—Minute 55. . 

In the supplementary report to the July Representative 
Meeting the Council advised the Representative Meeting 
that the maternity benefits will be administered in the form 
of a contribution of a fixed amount towards the expense 
incurred in connexion with confinement, and will not neces- 
sarily involve any arrangement by local Health Committees or 
other authorities under the bill with medical practitioners as - 
to the terms on which they shall attend such patients. In 
these circumstances the question whether any given class of 
the community should receive the benefit would appear to be a 
matter in no way concerning the medical profession: therefore 
respecting the maternity benefit the expediency of pressing 
amendments to the bill applying an income limit thereto has 
been carefully considered, and the Council has decided to post- 

ne to take action in this matter pending further consideration 

y the Representative Meeting. 

This advice was taken; but can the Council claim to be 
acting as an executive body only or as an advisory body 
also? In the Journat of November 18th we find the 
following: 

It would _—— that medical men will have to deal directly 
with the mother or her husband as far as payment of fees for 
confinement is concerned, and the provision of Clause 13, which 
gives the approved society or local Insurance Committee the 
power to make rules as to the manner and times of paying or 
distributing and mode of calculating benefits appears to leave 
room for difficulties. 

Therefore, maternity benefits will be administered by 
friendly societies, and this part of cardinal point 3 was 
abandoned on the advice of the Council. 

Now I come to a very serious part of the business— 
namely, the manner in which the officials dealt with the 
Harmsworth amendment. After a conference with Mr. 
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Lloyd George and the friendly societies a sort of com- 
promise was arrived at, and at the last moment the report 
of Council was sent to the Divisions. At the November 
Representative Meeting the Council moved: 

That the Association press for the amendment of Clause 14, 

Subsection 4, as follows: 
To this an amendment was moved; 
That the Association press for the deletion. 


During the discussion, when it was evident that the 
amendment would be carried, the Chairman rose, and 
with emphasis pointed out that if this were carried the 
other amendments standing in the name of certain 
Divisions would automatically drop out. There could be 
only one meaning. Nevertheless, the amendment was 
carried by 73 to 63, and thereupon the Chairman of the 
Meeting allowed to be moved as another amendment the 
reintroduction of the original motion which had just been 
defeated, and this was carried. The words of this second 
amendment—that is, the original resolution—embodied the 
policy of the Council. Deletion was the policy of the 
Association. What was the result? We have not got 
deletion. In this way, again, the true feeling of the 
profession has not been carried out by the Council. 

Now as to the second cardinal point—namely, free 
choice—I would ask your attention to two documents 
which appear side by side in the SuppLemMENT to the 
British Mepicat Journat of December 16th. The first 
isa memorandum issued to members on December 11th 
by Dr. Maclean and Dr. Macdonald, in which they say : 

The principles of the Association have been incorporated in 
the bill as it has now left the House of Commons, namely, free 
choice of doctor, etc. 

The other document is a letter to the House of Lords’ 
dated December llth, and signed by the Deputy Medical 
Secretary. Referring to the Harmsworth amendment, 
this memorandum says it 

defeats the principle of free choice of doctor otherwise agreed 
to by the House of Commons by a vote of 387 to 15. The last 
four lines of the subsection as finally amended in the House of 
Commons do, it is true, secure to a great extent the free choice, 
but in the opinion of the medical profession the whole sub- 
section, even as amended, is undesirable in the public interest 
not less than that of the profession, and should be deleted. 

Again I say this is an instance where unfair and mis- 
leading documents are issued by the Council and _ its 
officials. Both cannot be right. Free choice of doctor is 
not secured by the Act, nor yet the power of the doctor to 
refuse. Free choice by patients may be secured, but it is 
no more secured than the £2 limit. It has to be fought 
for yet. It has to run equally the gauntlet of the three- 
fifths working men committees and the Commissioners, 
and unless safeguarded this clause, taken with the other 
parts of the Act, will rivet on the man who up to now has 
been an independent practitioner the most irksome of the 
bonds of club practice—that is, the loss of his independence, 
for unless you see to it—and your Council is satisfied with 
it, bear in mind—you will be bound to attend for fixed 
periods the patients on your list, however irksome that 
position may become, and similarly the working men will 
have to hold to the same doctor for his medical benefit 
under the Act for a specified period, whether he retains his 
confidence or no, and where is free choice then? Then, 
with regard to remuneration, that question has been 
recognized by the profession as a most important one, but 
the Council seems to have quietly sat still whilst that 
floating surplus from which the 4s. 6d. might have been 
to a slight extent augmented was being swallowed up by 
other claims, and then at the last moment, in November, 
it proposed a resolution that we shall now intimate to the 
Chancellor that the remuneration offered is not enough 
—a resolution we had already adopted in June. 

Has our sixth cardinal point been secured? Are we 
satisfied with our representation? I say that here again 
we are in such a position that we shall be bound to strike, 
and yet we have our own resolution, supported by 
Mr. Lloyd George’s own suggestion, that the administra- 
tion shall be in the hands of the medical profession, and 
this is the crux of the situation so far as honourable terms 
of service are concerned. And what about your right of 
appeal against removal from a panel and about the 
investigation of complaints ? 

But I must pass on to the strike resolution, and I shall 
never — the impassioned appeal that was 

UPP. 


made by the Chairman of the Representative Meeting to 
defend the honour of himself and his colleagues. Nothing 


could be done but pass that amendment unanimously, 


weak as it was, and we have been blamed for it. I should 
like to recall the exact words: 

One speaker has made a reference to certain rumours which, 

he said, are current in the smoking-rooms of the London clubs 
and the smoking-rooms of the House of Commons. I suggest 
that those kind of rumours are best left to vegetate as they may 
in the smoking-rooms. I wish to say, because I feel it person- 
aily very acately, and I know it has been used as an argument 
by men who have not the essential interests of the Association 
at heart, that certain of the officials of this Association had 
been taking advantage—immoral advantage--of their official 
position to make things easy for the Government, and to give 
away those interests which had been sacredly entrusted into 
their hands by the profession of this country. I say that an 
allegation of that kind is the measure of the man who makes it. 
If the meeting will permit me one more personal point, it is 
this: If the suggestion should come to me to accept any office 
under this bill, my decision would be irrevocable. I much 
prefer to stand outside any official position under this bill and 
fight for the men who have trusted me so long. I suggest, 
further, that the men whom I have the honour to work with in this 
matter are entirely to be trusted by the Association, etc. 
One could retort with equal justice and equal sense of 
fairplay that that speech was the measure of the man who 
made it, for at that moment Dr. Maclean knew that one of 
the rumours was not rumour alone, but true, and that 
suggestions had been made that Mr. Smith Whitaker 
should be one of the Commissioners. We accept Dr. 
Maclean’s assurance that he had the impression “ that in 
all probability the matter would not arise again’; but we 
cannot understand how he could deny the truth of the 
rumour, and in such unmeasured terms pass judgement 
upon those who circulated it. That is for Dr. Maclean, 
however, to judge. We, at any rate, say that in pressing 
the resolution which he did, and in using such powerful 
arguments to carry the meeting with him, he not only 
erred in judgement, but he did a great wrong, and we 
have no longer confidence in his guidance. But worse 
follows, for a few days later Dr. Maclean, after getting 
that resolution through the Representative Meeting, him- 
self proposed that the Council should recommend Mr. 
Smith Whitaker to accept the post, and this was seconded 
by the President of the Association, although only on 
October 14th two officials of the Association—namely, the 
Chairman of the Representative Meeting (Dr. Maclean) 
and the Chairman of the Council (Dr. Macdonald)—had 
caused to be printed in our JouRNAL a memorandum in 
which the following words appear : 

In the meantime members of the Association and the pro- 
fession generally may rest assured that those acting on behalf 
of the profession can, and will, take no action to modify in any 
way the policy which has been laid down, and that even as 
regards the broader questions of tactics—that is, of the means 
to be adopted to secure the achievement of the profession’s 
demands—members generally will be given full opportunity of 
declaring their views before any decisive action is taken. 

Of the action of the Chairman in this matter we do not 
approve. We do not question the wisdom or otherwise of 
the gentleman taking the post offered to him, but we do 
question the wisdom and the judgement and the action of 


the Chairman in proposing that he should be recommended - 


to take the post. 

Now the policy of the Council of the British Medical 
Association has been to procrastinate and to put off, and 
has succeeded only in making it easier for the bill to get 
through Parliament in a form unacceptable to the pto- 
fession and not in accord with its just demands. The 
Council seem to have been dominated by the opinion that 
it was more expedient to assist the enactment of the Act 
drawn on wrong lines, in the hope that the driving force 
of the profession will eventuate in bringing its working on 
to correct lines, rather than to use the driving force of 
the profession, before the bill was enacted, to ensure that 
it was laid on correct lines. They would appear to have 
been caught on the Chancellor’s subtle bait of what he 
calls “ collective bargaining.” The result is that we have 
a bill of fluidity or vacuity. As Sir Clifford Allbutt pzts 
it, “In so far as the Act is not an Act there is hope.” 
Now is the time to act. The National Insurance Bill 
must be so amended as to secure the six cardinal points, 
either by an ‘amending Act or, possibly, by regulations on 
the part of the Commissioners—regulations which shall 
secure unreservedly and permanently our cardinal points, 
and which shall be alterable only by Act of Parliament or 
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by regulations issued with the expressed consent of the 
profession. Our present position, then, is that we are 
dissatisfied with the weakness of the attitude of the 
officials of the British Medical Association, and we think 
the time has arrived for firmer and stronger action. 

At the conclusion of his address a vote of thanks to 
Dr. Helme was moved by Professor Hepsurn, seconded 
by Dr. D. R. Paterson, and carried. 

The following resolution was then moved by Dr. 
MircHELL STEVENS and seconded by Dr. E. TENISON 
CoLiis: 

That in the opinion of this meeting the National Insurance 
Act does not meet the just demands of the medical pro- 
fession as formulated in the six cardinal points; that it is 
detrimental to the public interest; and that the situation 
thus created can only be adequately met by a refusal on the 
part of the profession to undertake any duties which the 
Act proposes to assign to its members. 

Dr. Mactean: I really suggest that I am entitled to the 
sympathy of this meeting. Dr. Helme, in the first place, 
with his well-known capacity in matters of this kind, has 
delivered a long, detailed, carefully-written indictment, not 
only of the attitude and policy of the Council, but a large 
amount of that indictment has been delivered in respect of 
myself. I am bound to say that my feeling is that the 
general opinion of this meeting will be that what we are 
here for to-night is not a personal combat between Dr. 
Helme and myself, but rather to consider in its broad aspects 
the real merit of the case which has brought us together, 
namely, the resolution on the agenda. In the short time 
at my disposal I cannot pretend to follow the indictment 
and insinuations of Dr. Helme. There are one or two 
things, however, to which I think I ought to allude. Dr. 
Helme in the first part of his speech practically uttered an 
apologia for his own position in the matter, and then he 
referred: to various incidents which appeared to him to 
indicate, on the part of the Council and on the part of 
myself, a weakness in pressing the cause of the profession 
upon the Government or upon certain officers of the 
Government. I suggest that there is a tribunal before 
which this matter can be more properly tried, and that 
tribunal will be the Special Representative Meeting which 
is going to be held, when all these matters will be gone 
into, and when, I suggest, they can be gone into 
with more detailed knowledge. I say that with all 
my extensive and intimate knowledge of the transac- 
tions which have occurred between the Association 
officials and the Government there is not the 
slightest basis of truth in the suggestion that at 
any time for political purposes, or, at any rate for the 
mere purpose of getting the bill through, has a single point 
or fraction of a point of tke policy of the Association been 
bartered away. The reference which Dr. Helme has made 
to the weaknesses of the representations of the Association 
to the Government all pretty well come under that head. 
Dr. Helme has made one or two references to the £2 wage 
limit. I can only assure Dr. Helme in this meeting, as I 
have had occasion to do before, that it is within my know- 
ledge that the advice not to press to a division the inser- 
tion of the £2 limit in the bill came from the front Opposi- 
tion bench, because if it were pressed to a division the 
number supporting it in the House of Commons would be 
so small as seriously to prejudice our chance of getting 
other points in our policy in the subsequent stages of 
Committee in the House. The relationship of the Medical 
Secretary to that will stand out, I am quite sure, in its 
proper light, and in a light which will reflect nothing but 
credit upon that official of the Association. In regard to the 
Harmsworth amendment, I would in general remark upon 
the tenor of Dr. Helme’s speech, and in some measure 
also upon the speeches of my friends Dr. Mitchell 
Stevens and Dr. Collins. The Council, of course, cannot 
claim to be free from criticism, but to carry on the 
criticism in respect of the Council as a body and in 
respect of certain prominent members of that Council in 
the sense and in the degree in which it is carried on can 
only have one effect upon the profession at large—dis- 
trust, disunion, and division—which is absolutely fatal to 
our interests. Now I come in the remaining moments of 
my time to consider the resolution before me, and I address 
myself mainly to the last part of it, which says “ that 
the situation thus created can only be adequately met by 
a refusal on the part of the profession to under- 
take any duties which the Act proposes to assign to its 


members.” What does that mean? It may mean, of 
course, the actual service of attendance upon the insured 
person, but we must put that out of the way at the present 
moment. The mischievous part of this resolution means 
that you will not put the men that you trust upon the 
following bodies in relation to each Commission—the 
English Commission, the Welsh Commission, the Irish 
Commission, and the Scottish Commission. In relation to 
each of these Commissions there is to be an Advisory 
Committee. These bodies of Commissioners have to 
formulate, to draw up, and to carry into effect the regula- 
tions of this Act. Now is the time to nominate the 
members of the medical profession on these Advisory 
Committees, and this resolution means that you do not 
take part in any nomination of the kind. The result must 
be that the regulations will be formed irrespective 
of the policy of the profession. The next point is 
that you will not take any action to form a local 
Medical Committee which would have as one of the 
most important duties the consideration of due and proper 
remuneration for services under this Act. It would have 
before it the question of what is going to be regarded as 
ordinary medical atterdance, the question of extras, 
mileage, night calls. These are the duties which your 
local Medical Committees must undertake, and upon 
which they must make representations to the Insurance 
Commissioners; and then, again, you must not put your 
Direct Representative upon the Insurance Committees 
when they are set up, so that you will not have your 
mouthpiece upon those Insurance Committees. I say that 
it is an absolutely foolish and ridiculous proposition. It is 
absolutely running away and leaving the ground open for 
the great organized societies to take it up. Moreover, 
I suggest that we would be the laughing-stock of the 
public if we took up such a position; and to follow this 
policy is, to my mind, absolutely fata) to our interests. In 
saying this I am not speaking in favour of the 6s. a head. 
What we have got todo is to form ourselves together to 
present our case to the Commissioners, to the Insurance 
Committees, and to tle public, and we have got to come to 
the point of saying we will not form a panel unless these 
conditions are fulfilled. I say that that is a businesslike 
way to do it—carry your men up to a certain point with 
you, and then is the time to say you will or you will not 
work. If you say now you will not work, you give at least 
nine months’ notice to our opponents to make other possible 
arrangements. I strongly advise you to throw out this 
motion by a substantial majority. 

An amendment was proposed by Dr. CRAwForD TREASURE, 

seconded by Dr. LLEWELLYN, as follows: 

That the National Insurance Act does not meet the just 
demands of the medical profession as formulated in the six 
cardinal points of policy, and that in the opinion of this 
meeting no member of the profession shall undertake the 
treatment of insured persons until the six cardinal points 
have been conceded. 

Remarks were made by Drs. W. E. Txomas, T. H. 

Morris, GREER, and PATERSON. 
The amendment was put to the meeting and lost, and 


the original resolution was then carried. Only members — 


of the Society took part in the vote. 


PETERBOROUGH. 


A MEETING of the members of the medical profession 
practising in Peterborough and the neighbourhood (at 
which thirty-one were present) was recently held in 
Scena, to consider the clauses of the Insurance Act 
which have special reference to medical benefits. 

Whilst not expressing any antagonistic feeling to the 
general principles of the Act, strong exception wes taken to 
the want of consideration which has been shown through- 
out the whole of the proceedings in Parliament towards 
the medical profession, and also to the high wage limit of 
those eligible for insurance. 

The feeling of the members was unanimous, that the 
payment provided under the Act was totally inadequate to 
recompense them for the time and attention which under 
the present advances in medical science a conscientious 
medical man would feel bound to devote to these patients. 

It was pointed out that the persons who would come 
under the provisions of the Act included those who could 
not be insured under ordinary conditions, and would not 
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be admitted to any benefit society under their present 
rules. 
; It was resolved that unless the requirements of the 
medical profession were granted, the members present 
would refuse to accept any office for giving medical attend- 
ance and treatment to persons insured under the Act. 

A small committee was appointed to further the objects 
of the meeting. 


ODDFELLOWS’ CONFERENCE. 


Tue Manchester Unity of Oddfellows held a special con- 
ference in London on January 31st and two following days. 
We give a summary of such parts of the proceedings as 
concern the medical profession, formed on the full report 
given in the Daily Telegraph. 


_ Grand Master’s Address. 

The Granp Master (Brother A. H. Warren), in his 
address to the delegates, referred to the fact that at 
Brighton, after the second reading of the National 
Insurance Bill, the conference had expressed the opinion 
that: 

Subject to amendments to be approved by the conference, 
the board of directors, or by the special committee to be herein- 
after appointed, the Manchester Unity should immediately, on 
the passing of the bill, take steps to become an ‘approved 
society ’ within the meaning of the Act; that the directors be 
, instructed to draft the necessary revision of rules to meet the 
altered circumstances, and that the actuaries prepare such 
tables of contributions and benefits as may be required. 

Upon examination it would be found that in nearly all 
cases the various points put forward had been granted, as 
‘well as other points of importance that arose during the 
negotiations and the passing of the measure through the 
House of Commons. The Grand Master went on to 
express regret that success did not allow their strenuous 
efforts to obtain payment of benefit from the first day. 
The question of the medical profession and its attitude to 
‘the friendly societies caused them much anxiety and 
consideration. The preservation of the many friendly 
societies’ medical institutions throughout the country under 
Mr. Cecil Harmsworth’s amendment could not fail to give 
satisfaction in the quarters interested, and the agreement 
on the part of the representatives of the medical profession 
whom they met to make favourable representation to the 
profession in the direction of their treating their members 
over 65 years of age, and their chronic invalids on 
the same terms as insured persons, and the embodiment 
of the same in Section 15 (e) of the Act, led them to the 
opinion that their conference with the doctors had had 
some good result. The question of the ultimate attitude 
of the medical profession to the National Insurance Act, 
however, was apparently so uncertain that for the moment 
they must leave it where it was in the earnest hope that a 
mutually satisfactory solution might soon be arrived at. 
The National Insurance Act was vastly different from the 
bill presented to the country in May, 1911. Much had 
been removed from it that had threatened the best interests 
of friendly societies, and much had been incorporated into 
it that they trusted would prove helpful to their future 
development and extension. The time for criticizing the 
measure had passed; the Act was now a statute of the 
realm, calling for observance on the part of every loyal and 
law-abiding citizen. It was little wonder that so complex, 
involved, and far-reaching an enactment should have 
caused many to view it with alarm and _ suspicion, 
and endeavour by every means in their power to 
oppose it. Many and varied had been the _ ex- 
pressions used up and down the country, and hostile 
and uncompromising had been the attitude in not a few 
cases. The Grand Master said it was not for him to 
criticize those brethren. He believed that their opposition 
had in the majority of instances been conscientious and 
‘born of an earnest desire to preserve the society for which 
they now laboured and whose interest they had now 
sincerely at heart. The time had now arrived for the 
closing up of their ranks, so that all the forces of their 
society might be applied in endeavouring to fit their con- 
stitution to the altered circumstances under the Act, with 
a view to their so adapting the Unity to the new condi- 
tions that they might, if possible, result in their 
increasing prosperity. The Grand Master proceeded to 
say that during the course of that conference matters 


touching their future administration would call for 
their careful consideration. Undoubtedly they would 
have to admit a large number of persons in the 
first instance for the “approved society” benefit 
only. It would then be for them to show them 
how by a voluntary act on their own part, by the payment 
of an additional contribution, they might come into a 
larger benefit than that provided by the State and into 
that which constituted the fraternal element of their 
order. In the matter of medical examination they would 
probably see the wisdom of considerably modifying 
that which they had insisted upon in the past. They 
would, he hoped, be preparéd to agree to the society under- 
taking the liability of the first three days’ sickness and the 
waiting period of twenty-six weeks in respect of present 
members, the question of commuting sick pay for future 
members at the age of 70, and of the option of continuing 
or commuting with respect to present members, would call 
for their decision. The question, What would be the future 
of the Manchester Unity under National Insurance? was 
being asked by many. It might continue for a short time, 
said some ; it might exist for five or ten years, said others, 
and in the minds of others of a more stalwart faith it might 
operate for another twenty years. Theydid not know. He 
could not, however, take a gloomy view of their future, 
and was not prepared to give expression to any gospel of 
despair. So long as sickness and suffering existed, so 
long would their order exist to carry out its beneficent 
work. 
Report of Board of Directors. 

The report of the Board of Directors was then received. 
It set forth in parallel columns the actual amendments to 
the Insurance Bill asked for and the results of the action 
taken. Nearly the whole of the points asked for by the 
Annual Movable Conference had been gained. The main 
exceptions were: (1) Placing the administration of the 
medical benefit under the local Insurance Committees ; 
(2) the refusal to grant sick pay for the first three days; 
and (3) the failure to exclude other than existing per- 
manent benefit societies. For the alteration in the 
administration of the medical benefit the Government 
was not responsible,as the matter was taken out of their 
hands by the House of Commons, which almost unani- 
mously decided on the change. At the time the Annual 
Movable Conference pressed for payment from the first day 
of sickness the bill would have given all the advantage of the 
deprivation to the fund controlled by the Insurance Com- 
missioners. The alternative benefit granted would enable 
payment to be made for the first three days’ sickness to 
present members of the Manchester Unity without en- 
trenching on the amount of reserves estimated by the 
actuary to be set free. During the course of negotiations 
many other poitits of considerable importance had arisen, 
and representations had been 1ade to the proper quarters, 
generally with success, not only in regard to obtaining 
further amendments to the bill, but also in respect of the 
defeat of amendments that appeared inimical to the 
society's interests. The committee was of opinion that 
the requirements of the Brighton Annual Movable Con- 
ference had been substantially met, and expressed the 
view that the question of becoming an approved society 
should be decided forthwith. 


Welcome by the Lord Mayor. 

Midway in the morning session on the first day the 
special business of the conference was temporarily sus- 
pended while the Lord Mayor came in state to the hall, 
accompanied by Alderman and Sheriff Hanson and Mr. 
Sheriff Briggs, to extend an official welcome to the dele- 
gates. The Granp Master expressed, in the name of the 
deputies, the great satisfaction which was felt at the 
presence of the Lord Mayor, who was there to welcome 
the largest friendly society in the world to the greatest 
city in the world. The Oddfellows had a membership roll 
of about 1,100,000, a capital of upwards of £15,000,000 had 
been built up, and during the 100 years of the society's 
existence they had probably expended more than 
£60,000,000 in ministering to the needs of members. 
They had been able to distribute that great sum, 
not from the doles of Government or the charity of 
the rich, but from the hard-earned and _ carefully-saved 
pence of many thousands of members. They were pro- 
foundly hopeful that under national insurance their 
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society would not suffer, though there were forebodings 
and apprehensions in the minds of some men. He trusted, 
however, that they had succeeded in purging the scheme 
of some of the dross, and they would continue the process 
until the measure was all, or nearly all, that they could 
desire. 

The Lorp Mayor, after cordially welcoming the deputies, 
who represented, he said, a great industrial factor in the 
realm, said there was no nobler work than that of making 
provision for the relief of those afflicted by sickness, and 
for the conservation of their homes in time of trouble. 
He went on to say: 


When I assumed the duties of Lord Mayor I buried my 
politics, and therefore you must excuse me if I do not touc 
very closely upon the question of national insurance, especially 
as lama doctor. Iam fully aware of the view the doctors take 
of the position in which they are about to be placed by this Act 
of Parliament. I will say nothing on the matter, pro or con., 
but I may observe that when I entered my profession I was 
apprenticed—that is done away with now—and my master had 
to «leal with friendly societies. I must honestly say that when 
we balanced our accounts at the end of the year we generally 
found that we had done a lot of work for next to nothing. I do 
not think that would suit the 1,100,000 members of this society, 
The only thing I would ask you is: Do you expect to be medi- 
cally attended in an efficient way for next to nothing? (Cries 
of ‘“*No, no.’’) Iam glad to hear you say that. If you continue 
to say it, and to act upon it, this Act of Parliament will go 
along swimmingly. I know of no worse thing than to interfere 
with the friendly feeling which exists between the doctor and 
his patients. But I am content to leave the whole of this 
question in your hands with perfect confidence, because I feel 
that you will wish to do justice to all parties concerned in the 
working of this important measure. I can only* express the 
hope that when it is perfected the measure will tend to the well- 
being of the community in general, and will help to mitigate 
their sufferings in time of need. 


In conclusion, the Lord Mayor said there was no doubt 
that by their friendly societies they had helped the 
longevity of the race through a better knowledge of 
hygiene, a greater regard to the value of fresh air, and 
a better recognition of sobriety. ; 


The Chancellor and the Doctors. 

Brother Tuomas Barnes, Past Grand Master (Plymouth), 
in moving the adoption of the first section of the report of 
the Grand Master and Board of Directors, said that when 
the bill passed through the House of Commons they were 
confronted with the fact that they had not obtained all 
the amendments they desired, and, moreover, there had 
been introduced into the bill certain conditions not 
in the original bill. One amendment which they 
failed to obtain was payment of sick benefit from the 
first day of sickness. They had urged again and again 
an alteration in that direction. But they had _ failed. 
Some of the amendments which had been made in the 
bill were altogether repugnant to them. There had been 
introduced an interference with the right of their society 
to make its own arrangements for medical treatment. 
They did not approve, and never had approved, of an 
enactment under which they -were unable to make their 
own arrangements for the medical attendance of their 
members. In the early stages of the bill Mr. Lloyd George 
received the representatives of the medical profession, and 
he was wise enough—no, unwise enough—to use words 
which were very similar to words used by the medical 
gentlemen in condemnation of the treatment which they 
received from the friendly societies. He did not know 
what induced Mr. Lloyd George to join hands with the 
doctors in that matter. He was certainly very maladroit 
to do so; and probably the right hon. gentleman thought 
so himself now. The statement made by the doctors that 
they had been scandalously treated by the societies was a 
slander on the societies. The engagement between the 
societies and their medical officers had been on equal 
terms, and a doctor who was not satisfied could terminate 
his 

After discussion the first section was adopted. 


The Friendly Societies and the Medical Question. 

On the second day Brother J. R. Bartey (Norwich), 
Deputy Grand Master, proposed the adoption of the second 
section of the report. In speaking of the concessions 
obtained by the friendly societies, he said that they had 
been successful on minor points, moderately successful on 
points affecting the personal rights and privileges of their 


members, and unsuccessful on points which they sti] 
feared would have an injurious effect on the constitution 
and permanence of their society. They had to acknow. 
ledge failure in regard to the first three days’ sickness, in 
regard to their inability to retain control of the medica] 
benefit, and in regard to the admission of collecting societics, 
He presumed the idea of excluding the first three days was to 
prevent claims being made for minor ailments, but as 
societies they had taken the risk of those ailments, and 
they did not desire the introduction of something which 
was contrary to their established custom. The Chancellor 
of the Exchequer, however, was quite obdurate on this 
point—not, he took it, wholly for the sake of financial 
gain, as he had made concessions that were of consider- 
able financial value in the extension of the period of full 
sick pay from thirteen to twenty-six weeks. On the 
medical question the Government had failed to maintain 
the principle which was originally contained in the bill, 
that its control should be left in the hands of the friendly 
societies. In the anxiety in the early stages of the con- 
troversy to show that the friendly societies had underpaid 
and sweated the doctors, the cost of medical service had 
not only been increased, but there had been placed in the 
hands of the doctors a weapon which was used in Parlia- 
ment for the purpose of taking away from their societics 
supervision over the work for which they had to pay, prac- 
tically abolishing friendly societies for the purpose of 
medical benefit. On this question the Government had 
created a monster which would work to their detriment so 
far as the success of this measure was concerned. The 
motion was carried. 


; The Unity an “ Approved Society.” 

The conference voted by an overwhelming majority that 
it should become an approved society within the meaning 
of the Act. 

: Medical Examinations. 

Brother Sippaut, director, moved the adoption of the 

following section : 


-As medical examinations may prove to be a difficulty in 
obtaining new members, owing to the indifference of persons 
who will join the society merely owing to the compulsory pro- 
visions of an Act of Parliament, and as experience shows the 
doubtful value of many of these examinations, and no provision 
is made for meeting the cost, it is recommended that they be 
dispensed with, except in special cases at the option of lodges. 
As a substitute, a declaration should be signed in each case 
by = applicant for membership and by his proposer and 
seconder. 


He believed medical examinations would prove an obstacle 
in many cases in getting new members. He asked whether 
a carefully drawn-up statement in which the applicant 
declared himself to be in good health, and the proposer and 
seconder signed it, would not meet the case. It could be 
proved that in many instances doctors’ certificates were 
not always what they would like, and if they adopted 
some such solution of the difficulty as he proposed, he did 
not think they would run into any great danger. 

Brother Dr. Corrietp (Mitcham) said the statement 
that medical examinations might prove a difficulty in 
obtaining new members could only be based on supposi- 
tion. If under present arrangements many medical 
examinations were of. doubtful value, it was clear that 
declarations alone would be absolutely valueless. 

Brother ALFRED JoHNson (South London) said that in 
his district they felt it was of the utmost importance that 
all candidates should be medically examined. 

Brother S. Barnes (Plymouth) observed that in the 
past the medical examination had give the society a “life” 
which was above the normal. If the directors desired 
that the door should now be thrown open they should 


restore the qualifying period, which was taken away a few | 


years ago by the Annual Movable Conference. 

Brother THomas Barnes, a director, asked, Had the 
delegates considered what might be the attitude of the 
medical profession? It would be quite impossible for 
doctors—who were not well disposed either towards the 
Insurance Act or the friendly societies—to make prohibi- 
tive charges for medical examination. It would not be 
possible to expect a man earning 16s. or 18s. a week and 
supporting a family to pay 5s. for medical examination. 
It was desirable that they should extend their membership 
among women, and it was well known that many women 
objected to medical examinations. ; 
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The amendment to refer the paragraph back to the 
directors was rejected on a show of hands. The section 
in the report was declared carried. 


The First Three Days of Sickness. 
Brother Hawkrns, director, moved the adoption of the 
following section: 


Members of the Unity who become “insured persons”’ will 
not be entitled to payment from the State for (a) benefits for 
the first three days’ sickness ; (b) medical benefit during the 
first six months after the commencement of the Act; (c) sick- 
ness benefit until twenty-six weeks have elapsed from entry 
into insurance and a corresponding number of weekly contri- 
butions have been paid; (d) disablement benefit until 104 weeks 
have elapsed from entry into insurance and a corresponding 
number of weekly contributions have been paid. The directors 
are strongly of opinion that present members should not be 
deprived of these benefits, and therefore submit that the 
liability be undertaken by the society. 


The section was agreed to. 


Maternity Benefit. 

Brother Hayes, a director, moved the adoption of 
Section 13 of the report, which was as follows: 

The incidence of the liability for this benefit being exceed- 
ingly variable, the directors have carefully considered the best 
method of meeting the claims without an undue strain upon 
the financial resources of branches, and recommend that in the 
revised rules provision be made to reinsure through the district 
to which the branch is attached. 


The section was adopted. 


Female Insurance. 

Brother Bourne, a director, moved the following 
section: 

The requirements of the Act must lead to a considerable 

extension of female insurance, and to a consequent develop- 
ment of the society in that direction. Female lodges may be 
established in connexion with existing districts, or separate 
district organizations covering the same area niay be formed 
for females. We recommend that a uniform table of contri- 
butions for female lodges be prepared, providing sickness 
benefits equal to those of the State scheme, with a funeral 
benefit of £7 10s. 
He pointed out that if there were mixed lodges in the 
future tbe funds must be kept distinct. All contracts 
entered into by existing female iodges would necessarily 
have to be carried out. 

The section was agreed to. 


Delaying the Act. 

Brother F. LAnnAm (South London) moved, and Brother 
A. Pixnorn (South London) seconded, the following 
resolution : 

That this conference is of opinion that in the best interests of 
the Unity it is essential that the National Insurance Act 
should not come into operation before the first day of 
January, 1913, and hereby instructs the Board of Directors 
to take such steps as they consider necessary to attain such 
end. 


This was carried without discussion amid cheers. 


THE NATIONAL INSURANCE COMMISSIONERS. 


EXPLANATIONS OF THE ACT, 
Tue National Health Insurance Commission (England) 
issued the following statement on February 2nd : 

“ The National Health Insurance Commission (England) 
has been training persons with a view to affording ex- 
planations of the main provisions of the Insurance Act 
to the officials and members of trade unions, friendly 
societies, collecting societies, women’s and other organiza- 
tions likely to become, or to assist in the formation of, 
approved societies. These persons are now available for 
this purpose. 

“ The meetings must be confined to the officials or mem- 
bers of the organizations concerned, and must be absolutely 
non-political. 

“ Applications should be sent to, and full information 
may be obtained from, the Secretary of the National 
Health Insurance Commission (England), Buckingham 
Gate, S.W.” 


Tue NationaL LIBERAL FEDERATION. 

On the same day the following notice was issued officially 
from 12, Downing Street, S.W., which is the address of the 
office of the Government Whip: 

Supp. 2 


To avoid misapprehension it should be stated that the 
lectures upon the Insurance Act which are taking place under 
the direction of Mr. A. C. Beck, M.P., at Millbank House, 
Westminster (at which the Chancellor of the Exchequer was 
— yesterday and spoke’, are organized by the National 

nsurance Committee, a party organization under the chair- 
manship of the Chief Government Whip. This committee is 
supported entirely by Liberals, and has no connexion what- 
ever with the Insurance Commission, which is a Government 
department. 


The Chief Government Whip, the Master of Elibank, 
has, through his private secretary, addressed the following 
letter to a correspondent : 


“T am directed by the Master of Elibank to acknowledge 
the receipt of your letter, enclosing a copy of the Mon- 
mouthshire Evening Post containing a report of a speech 
at Usk, in which it is stated that the Government were 
offering to pay speakers out of the public funds to popu- 
larize the Insurance Act. Iam to state that the Govern- 
ment have no intention of using public money to popularize 
the Act. The Master of Elibank is informed by the 
Commissioners that a certain number of official speakers 
will be available for purposes of exposition and to deal 
with technical questions on which the officials and mem- 
bers of societies which wish to become approved may 
desire information. On the other hand, I am to add, to 
avoid misappreliension, that a National Insurance Com- 
mittee has been formed which is a party organization with 
its own funds, under the chairmanship of the Chief Whip, 
in his political capacity; this committee consists entirely 
of members of Parliament, and has as its secretary 
Mr. Allard, a member of the Chief Whip’s staff, with a 
separate office at Millbank House, Westminster, and has 
no connexion whatever with the National Health Insur- 
ance Commission, which is a Government department, 
with head quarters at Wellington House, Buckingham 
Gate, S.W.” 


Nationa INsuRANCE ApDvisory CoUNCIL. 

The number of organizations which are springing up to 
explain the Insurance Act, to defend or criticize if, are so 
numerous that it is difficult to keep account of them all. 
We were recently informed by a circular that a bod 
calling itself the National Insurance Advisory Council, 
having offices at 3, Northampton Square, London, E.C., is 
prepared to advise enquirers, whether imployers or em- 
ployed, male or female, desirous of ascertaining their 
position under the National Insurance Act. We find on 
inquiry that this body consists of a number of members 
of friendly societies who are favourable to the working of 
the Act and have given some time to the study of the 
points affecting small societies. No charge will, it is stated, 
be made for the information supplied. 


REMUNERATION. 


CoRRESPONDENCE WITH THE INSURANCE COMMISSION. 


Offices of the British Medical Association, 
Medical Department. 
429, Strand, W.C., 
January 27th, 1912. 

Sir, 

On many occasions during the passage of the 
National Insurance Bill through Parliament the British 
Medical Association drew the attention of the Chancellor 
of the Exchequer and of Parliament to the practically 
unanimous opinion of the profession that the sum of 6s. 
per insured person per annum, on which the actuarial 
calculations for the bill as regards medical benefit were 
based, was quite inadequate. The Chancellor of the 
Exchequer stated, on at least one occasion, that he 
recognized that this was the opinion of the profession. 

I am now instructed to ask the Commissioners if they 
are in a position to inform the Association, and through it 
the medical profession, whether in carrying out the pro- 
visions of the Act, so far as medical benefit is concerned, 
they are restricted to the amount above mentioned. 

I am, Sir, 
Yours faithfully, 
ALFRED Cox, 
Acting Medical Secretary. 
The Secretary, 
National (Health) Insurance Commission, 
55, Whitehall, S.W. 
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National Health Insurance Commission (England), 
London, 8.W., 
January 29th, 1912. 
The Secretary begs to acknowledge the receipt of your 
letter dated January 27th, and to say that the matter will 
receive attention. 


Offices of the British Medical Association, 
edical Department, 
429, Strand, 
London, W.C., 

3rd February, 1912. 
Sir, 
The letter which under instructions I wrote to you 
on January 27th last, relative to the amount of money 
allowed in the actuarial calculations for medical benefit, 
was before the Council of the Association on Wednesday last, 
and I was then instructed to press for an early reply. The 
Commissioners no doubt realize that information on this 
subject is being anxiously awaited by the profession, and 
any definite information which could be given in time for 
circulation to the Divisions which will, in the course of the 
next few days, be in process of instructing their Repre- 
sentatives as to their action at the Special Representative 

Meeting on February 20th will be welcomed. 

Ian, Sir, 
Yours faithfully, 
ALFRED Cox, 
: Acting Medical Secretary. 
The Secretary, 
National (Health) Insurance Commission, 
55, Whitehall, S.W. 


National Health Insurance Commission, 
hitehall, 
London, S.W., 
7th February, 1912. 


Sir, 

In reference to your letter of January 27th and 
your further letter of February 3rd, I am directed to 
inform you that these were considered by the Joint Com- 
mittee of the Insurance Commissioners at a meeting held 
to-day. 

In a to your enquiry, I am to point out that no limit 
is placed by the terms of the Act on the amounts to be paid 
for remuneration of medical practitioners who undertake 
the treatment of insured persons. The remuneration will 
be determined primarily as part of the arrangements made 
by the local Insurance Committee, which— 


(a) Must be in accordance with regulations previously 
framed by the Insurance Commissioners ; 

(6) Must be made after consultation with the local 
Medical Committee, if such be formed; and 

(c) Are subject to the approval of the Insurance 
Commissioners. 


The amount which each local Insurance Committee pays 
for medical attendance and treatment throughout its area 
will form one of the items on the expenditure side of its 
annual balance sheet, the revenue side of which will be 
mainly composed of sums paid to the Committee by the 
approved societies in consideration of the provision of 
medical benefits for their respective members and sums 
derived from the Post Office Fund as regards the provision 
of medical benefits for the deposit contributors. In ac- 
cordance with Section 15 (6), the amount to be paid by the 
approved societies to the local Insurance Committee is 
a matter for agreement between the societies and the 
Committee in each case, subject to decision by the 
Insurance Commissioners in the event of these bodies 
being unable to agree. The amount to be derived from 
the Post Office Fund is determined by the Insurance 
Committee, subject to the approval of the Insurance Com- 
missioners. None of these amounts are limited by the 
terms of the Act. The approved societies, however, in 
considering the amounts which they can afford to pay to 
the local Insurance Committee in each case, in respect 
of the provision of medical benefits for their members, 
must be expected to have regard to the other claims upon 
their funds, for example, provision for meeting their esti- 
mated liability in respect of sickness and disablement 
benefit. If for such reasons the amounts derived by the 
local Insurance Committee from the sources above named 
are found to be insufficient to meet the necessary cost of 


provision of adequate medical attendance, application may 
be made to the County Council and the Treasury, who 
have power to make up the deficiency. 

I am to call your attention to the fact that questions of 
this kind will be among the matters which necessarily 
will be referred for the consideration of the Advisory Com- 
mittee, to be appointed to assist the Insurance Commis- 
sioners in framing regulations under the Act, and that the 
Advisory Committee will include members of the medical 
profession experienced in general practice. 

I am, Sir, 
Your obedient Servant, 
R. W. Harris, 
Assistant Secretary to the Joint Committee. 

Dr. A. Cox, 

Acting Medical Secretary, 
British Medical Association. 


THE PROPOSED CONFZRENCE BETWEEN 
THE INSURANCE COMMISSIONERS 
AND MEDICAL BODIES. 


THE CoLLEGE oF PuysicraNs oF EDINBURGH. 

A sPECIAL meeting of the Royal College of Physicians of 
Edinburgh was called for February lst, to consider an 
invitation which had been received from the National 
Health Insurance Joint Committee to attend a conference 
to be held in London on February 2nd for the consideration 
of matters bearing upon the procedure preliminary to 
bringing the Insurance Act into operation. 

Shortly before the hour of meeting a telegram was 
received from the Secretary of the Joint Committee 
intimating that the conference had been postponed. Under 
these circumstances the College passed from the special 
business for which it had been convened. 


SocieTY OF APOTHECARIES. 

The Society of Apothecaries of London has sent a letter 
to the National Health Insurance Joint Committee, saying 
that its Parliamentary Committee cannot recommend the 
sending of delegates to a conference “in view of the 
unsatisfactory nature of the provisions of the National 
Insurance Act from the medical standpoint.” It is added 
that “the adoption of such a course would be tantamount 
to an acquiescence by the Society of Apothecaries in the 
provisions of the present Act, and consequently a grave 
betrayal of the interests of those holding the Society's 
diploma.” 


Tue Lonpon AND Counties MEpIcAL PROTECTION 

Dr. Hucu Woops, General Secretary of the London and 
Counties Medical Protection Society, forwards a copy of 
the following reply sent by the Council of that society to 
an invitation asking the society to appoint representatives 
to attend a conference with the National Health Insurance 
Commissioners on February 2nd. 


[Copy.] 


31st Jan., 1912. 
To the Assistant Secretary of 
The National Health Insurance Commission. 


ay’, 

Your letter of invitation to this society to join, by repre- 
sentatives, in the conference with the National Health Insurance 
Gommissioners on February 2nd was considered to-day by the 
Standing Committee of the Council of the society. The Com- 
mittee instructed me to express their thanks to the Insurance 
Commissioners for their courteous invitation, and the regret of 
the Committee that they cannot avail themselves of it, because, 
in their opinion, it would be useless for them to confer with the 
Commissioners about bringing into operation an Act of Par- 
liament which so strangely fails to meet the real sanitary needs 
of the working classes, and so pointedly ignores the interests of 
the profession of medicine. 

The Committee of my Council also bid me say that, as they 
are concerned with the interests of about 5,000 practitioners of 
medicine, the Council of the society would at all times, if asked 
to do so, willingly place at the disposal of the Commissioners 
any service or information at the command of the Council 
which might usefully help in the drafting of a bill to amend 
the National Insurance Act. 

am, Sir, 
Yours faithfully, 
G. A. HERON, M.D., 
Chairman of Council. 
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POSITION OF HOSPITALS. 


Ar a meeting of the chairmen of the. London hospitals 
which have medical schools, held at St. George’s Hospital 
on February 2nd, it was decided to recommend to their 
committees that no alteration should be made in the pre- 
sent methods of admission of in-patients or out-patients, or 
in the supplying of drugs and dressings, but that the 
matter should be further considered after the Insurance Act 
has been in working for a year. 

With the concentrated experience gained in the year it 
is hoped that a general arrangement may be come to 
among all hospitals as to what patients shall be treated 
and what payments, if any, should be expected from in- 
sured patients or approved societies or other bodies, and, 
generally, as to the attitude to be adopted by hespitals 
towards those obtaining benefits under the Act. 

It was also decided that a committee be formed of the 
secretaries of the following hospitals: St. Bartholomew’s, 
St. Thomas’s, Guy’s, the London, Middlesex, and Seamen's 
(Greenwich), to collect information during the year and to 
report,to a further meeting to be then held. 

There was a unanimous e<pression of opinion that great 
care will have to be taken that hospital relief and relief 
obtained under the Act will not overlap; and also that 
every opportunity should be taken to explain to their sub- 
scribers and to the public that the Act in no way helps 
patients needing serious operation or continuous nursing 
where the surroundings do not permit of either being 
properly carried out at the patients’ home; and that it 
does not help patients needing the numerous forms of 
special treatment or advice only obtainable at the voluntary 
hospitals. Therefore the necessity for the existence of the 
voluntary hospitals, and of their being properly and 
efficiently maintained, remains as great as before the Act 
was passed. 


THE BRITISH MEDICAL ASSOCIATION 
REFORM COMMITTEE. 


Dr. Percy Raiment, Honorary Secretary of the British 
Medical Association Reform Committee, in sending the 
following copy of the proposed headings of the Bill to 
Amend the National Insurance Act, which is being pre- 
pared by counsel for that Committee, writes: “... It 
should be understood that the points given only embody 
the barest outlines of our proposals, and are necessarily 
incomplete as to details. But it will be seen that the 
broad principles underlying the now famous ‘six point 
programme ’ have been loyally adhered to” : 


PRINCIPAL HEADINGS OF PROPOSED BILL TO AMEND THE 
NATIONAL INSURANCE AcT, 1911. 
1. No person with income exceeding £104 per annum 
to be entitled to medical benefit under the Act. 


2. No person with income not exceeding £65 per 
annum to be excluded from medical benefit under the 
Act. 


3. Local Medical Committees to be constituted in every 
administrative area with administrative powers. 

4. The local Medical Committee instead of the Insur- 
ance Committee to be the authority under Section 15 (3) 
for fixing and varying the income limit within the above 
mentioned amounts. 


5. Statutory minimum capitation fee of 10s. per insured 


person per annum, or at the option of tbe local Medical 
Committee, an equivalent minimum payment per visit and 
consultation. 


6. The representatives of medical practitioners to be 
elected under Section 59 (2) (c) of the Act to be not less 
than one-sixth of the whole number of members of each 
Insurance Committee. 


7. No person suffering from any injury or disease mh 
respect of which compensation or damages may be pay- 
able or recoverable under any statute or at common law 
or who is deprived of sick benefit for misconduct under 
Section 14 (4) of the Act to be entitled to medical bencfit 
under the Act. 

8. The General Medical Council to be substituted for 
the Insurance Commissioners for the purpose of removing 
a medical practitioner from the panel under Section 15 
2) (b) of the Act. 


CUORRESPON DENCE. 


{It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor 
British Mepicat Journat, 429, Strand, London, W.C.] 


THe Report oF THE CoUNCIL. 

Dr. Henry Davy (Exeter) writes: The advice tendered 
by the Council of the British Medical Association in the 
second of the recommendations with which its report, pub- 
lished last week, concludes, to the effect that the British 
Medical Association shall notify the Insurance Commis- 
sioners that no negotiations will be entered into with any 
local Insurance Committee until the Representative Body 
is satisfied that the requirements of the profession are 
conceded, is the justification and may reasonably be 
assumed to be the result of the agitation of the last two 
months which was set going by the transfer of Mr. Smith 
Whitaker from the service of the Association to that of the 
Insurance Commission. The acquiescence of the Central 
Council in that appointment was interpreted both within 
and without the profession to mean acquiescence in the 
scheme for which the National Insurance Act is intended 
to afford the foundation. The resolutions adopted at 
meetings all over England, the decision of the profession 
in Scotland and Wales to form National Medical Councils 
to put its requirements before the National Insurance 
Commissioners in these countries, and the tenor of the 
correspondence published in the medical and lay press, 
abundantly prove that the profession does not acquiesce in 
the scheme. 

The invitation by the Insurance Commissioners to a 
private conference to concert steps for setting on foot the 
administration of the Act came at the psychological 
moment, and gave the profession an unhoped-for occasion 
of making its unanimous decision publicly and officially 
known. It also afforded the Council of the British 
Medical Association an opportunity of coming into line 
with other medical bodies. 

The failure to understand the wishes of the profession— 
the blundering, in fact—seems now to have been trans- 
ferred to the Insuranve Commissioners, and one might be 
inclined to look for some common recent cause, but 
that Mr. Lloyd George has from first to last been 
singularly ill advised and ill informed on the medical 
aspects of his scheme. There can be little doubt 
that when he produced his bill he thought 4s. 6d. a 
year for each insured person would produce adequate 
remuneration for the doctors attending them. As justifi- 
cation he had the British Medical Association’s Report 
on Contract Practice, and may have concluded that 
as the Association had allowed year after year 


‘to go by without taking. any definite steps to 


remedy the abuses therein disclosed, the profession was 
willing that they should be stereotyped and perpetuated. 
He seems never to have been made to realize that the evils 
of club practice were known, and that the object of the 
report was to afford evidence of the extent of the evil. 
Nor was it pointed out to him that the attendance on 
patients belonging to clubs and friendly societies was often 
an expedient to afford an introduction to private practice, 
and was given up at the first opportunity by every suc- 
cessful practitioner, or that where the praetice was more 
or less entirely of this order the underpaid, overworked 
practitioner had neither the time to diagnose a really 
obscure case nor the opportunity to study the ever-varying 
knowledge which would enable him to keep up to date in 
the profession. In 1897 I concluded an address to the 
South-Western Branch in these words: 


The highest interest of the general public and of the pro- 
fession are identical in their antagonism to quackery in all its 
forms and in the maintenance of a properly paid highly trained 
body of medical advisers who will at all’ times express the 
knowledge of their day with independence and honesty. 


This statement is as true now as it was then—perhaps 
even more true. What, then, is to be said for the medical 
advisers of Mr. Lloyd George, who allowed him to think 
that he could obtain a “ highly trained”’ body of medical 
advisers for an enormous number of unselected ordinary 
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lives at 4s. a heada year? This is the more extraordinary 
when it is considered that he at the same time recognized 
that his bill must in a large measure destroy the very 
private practice the hope of eventually gaining which 
induced large numbers of weli-qualified young medical 
men to do per capita work of this description for a certain 
number of years. 

He was, in the opinion of many persons, hardly more 
fortunate in the advice and assistance he received from 
the British Medical Association. The Association has 
done splendid work for the medical profession and for the 
general public. Within the last ten years it has received a 
new constitution democratic in conception, but so drawn 
in its details that it has prevented a large proportion of its 
most successful and busy members from taking any great 
part in its management. It would be safe to say that its 
actual management is in the hands of a score or two of 
clever and energetic members ; sometimes during the three 
years I was actively connected with it I was almost led to 
the opinion that its policy was in the hands of two or 
three. In any case I am sure that on the Insurance Bill 
it was out of touch with the great mass of the medical 
profession ; and the oligarchy who managed it had but a 
faint idea of the deep feeling and strong dislike of the 
insurance scheme which actuated all the best elements in 
the profession. The governing body formulated six 
cardinal points, two of which were, I think, more 
desired by the profession than the others—(a) free- 
dom from control of friendly societies; (b) that 
no one should receive medical benefits who had an 
income of over £2 a week. There is no question that 
the second of these has not been conceded. With regard 


to the first the profession is told that it has been granted, ' 


but the profession does not believe it. The great majority 
of the profession sees little or no difference between the 
Insurance Committees, on which a majority of three-fifths 
is in the hands of insured persons, and the direct control 
by friendly societies. 

Now, had the negotiators appointed by the British 
Medical Association clearly told Mr. Lloyd George that 
they knew the profession would not administer the Act 
unless those two points at least were definitely conceded in 
the Act, and had they, when the point was refused, with- 
drawn from all further negotiations, and began at once to 
organize the profession against the scheme, it is the 
opinion of a great many persons competent to judge that 
the bill would have been amended to meet the views of 
the profession, and the present deadlock would not have 
taken place. As I have already pointed out in the begin- 
ning of this letter, it is now, at least, quite clear that 
unless the Act is amended all the best practitioners in the 
profession, the successful men and the rising men, will 
boycott the Act. It is, I think, a mistake to talk of this 
asa strike. Nothing in the nature of a strike will or can 
take place. The members of the medical profession will 
go on with their practices exactly as if the Act did not 
exist, and will attend patients as they have always 
attended them, either for fees or gratuitously. Nor will 
they suffer pecuniarily by doing so, for in my experience 
the poor, equally with the rich, will, in times of sickness 
and danger, make every possible sacrifice to obtain 
the services of medical men whose opinions they 
trust and will not be put off with any other sort of 
medical service. Unless the Act is at once amended, and 
unless a large proportion of trusted practitioners assist in 
administering it, it will be as unpopular with the nation 
generally as with the medical profession. The educated 
critic will see in it the destruction of the “highly trained 
medical advisers” who are essential to the well-being of 
the nation; the poor and uneducated will see themselves 
deprived of the services of most of the medical men in whom 
they have been accustomed to trust. I would conclude by 
asking if it is not time for Mr. Lloyd George to put him- 
self in touch with some body of medical advisers who are 
also in touch with the great body of the profession. If 
the British Medical Association is to be that body, I would 
ask also whether it is not time that its members got rid of 
the small number of men who up to the present have 
carried out the actual negotiations with Mr. Lloyd George, 
and substituted for them a fresh body of men whom they 
can thoroughly trust, to carry on any future negotiations 
as to how the Act must be amended to gain the support of 
the profession generally. 


Dr. H. Fatconer (Morecambe) writes: We 
have before us the report and recommendations of the 
Council. The report is very full but not very convincing. 
The recommendations are chiefly noticeable for their 
timidity, and because they emphasize how completely the 
Geenitl has got out of touch with the general body of 
the profession. Our only hope is that from some Division 
a strong lead may come, for as a guide to the Representa- 
tives’ Meeting the Council’s recommendations are useless. 

The vital questions which will have to be decided may 
be classified under two heads : 

(a) The present attitude of the Association ; 

(6) The future policy of the Association ; 
and very definite conclusions must be arrived at in both 
directions. 

As some indication of the lines which these conclusions 
might take, I venture to offer to the Divisions some 
recommendations alternative to those of the Council. 


Present Attitude. 

1. That the Council be instructed to press upon the 
Insurance Commissioners the postponement of the date on 
which medical benefits will accrue from January lst to 
July 1st, 1913. 

2. That the Council be instructed to inform the In- 
surance Commissioners that, while willing to co-operate 
with them in the choice of the medical members of the 
Advisory Committee, they see no good purpose in any 
such choice until the six cardinal points demanded by the 
medical profession have been absolutely guaranteed, as 
the advice of the medical members of the Committee 
could be of no practical value until such guarantee had 
been obtained. 

3. That as the six cardinal points demanded by the pro- 
fession have not been guaranteed, the Council be instructed 
to issue to every member of the profession a circular calling 
upon every reputable medical practitioner to decline service 
of any sort—executive or administrative—under the Act 
until such guarantee be forthcoming, and pledging the 
British Medical Association to support in every way it can 
by its influence and its resources any member of the pro- 
fession, whether a member of the Association or not, whe 
may suffer injury or loss by responding to the call. 


Future Policy. 

4. That the Council be instructed to obtain as soon as 
possible from every Division its opinion as to the require- 
ments the profession should demand from an Insurance 
Act: what it considers adequate representation on con- 
trolling committees, what adequate remuneration, and how 
this should be paid, and to embody the result in a report 
to be issued to the Divisions before the next Representative 
Meeting. 

5. That National Committees for England and Wales be 
set up on lines similar to those on which the Scottish and 
Irish Committees are formed. _ 

6. That these National Committees and the Irish 
National Committee be instructed to organize conferences. 
with the licensing colleges and universities within their 
respective areas with a view to the formation of National - 
Medical Insurance Councils similar to that which has been 
formed in Scotland. 

7. That the Council of the Association be instructed to. 
invite the four National Medical Insurance Councils each 
to appoint four members who, with the ex officio members. 


_of committees of the Association, would form a conjoint. 


Medical Insurance Board. 

From a basis such as that sketched above a strong 
constructive policy could be built up which might formu- 
late, if necessary, an amending Act, or even substitute a. 
scheme of medical attendance on the working class popula- 
tion in accordance with the requirements of the pro- 
fession, more helpful to those who would benefit by it. 
and more effective in improving the general national 
health than the impossible “medical benefits” of the 
Insurance Act. 

It may be objected that by this scheme members may 
be introduced into the National Medical Insurance Councils 
who are not necessarily members of the Association; but 
to my mind this is just what would make these councils. 
strong and effective bodies in dealing with the question of 
national insurance, and surely the representatives of the 
universities and of the licensing colleges are more worthy 
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of consideration than the Association of Registered Medical 
Women, which the Council suggests should be represented 
on a committee of the Association. 

One word of advice I would add to those Divisions who, 
under By-law 34, may be changing their Representative. 
Choose if possible a general practitioner in active practice. 
The work of the Representatives’ Meeting will be con- 
structive rather than critical. In the evolution of a policy 
an ounce of practical experience is worth tons of 
sympathetic theory or disinterested sympathy. 


Dr. Harry Grey (Fishponds, Bristol) writes: They have 
a saying in Scotland, “ Possession is nine-tenths of the 
law.” It expresses somewhat the same meaning as the 
French proverb, “ Les absents ont toujours tort.” The 
Council is “in possession” of the field, and the Reform 
party and discontented members of the Association are 
“absents.” Before these latter are well aware of the 
purport of the Council’s report their Divisional Representa- 
tives will be “approving” it in a Representative Meeting, 
and cutting unawares a fresh stick for their own backs. 

The report, as our Editor says, is as nearly without 
bias as can be—so much so, indeed, as to be nearly 
without backbone also. It says nothing of the real 
cause of the widespread discontent — dissatisfaction 
with the prospects of the profession under the 
Insurance Act; nor do the “recommendations ” 
either suggest a bolder policy than the maintenance 
of the six-point initial and minimum programme as 
the final and maximum one, nor afford any loophole 
for the Representative Meeting to alter that policy. 
Read in conjunction with the report of Dr. Helme’s 
entirely justifiable indictment of the Council at Carlisle 
(ibid., p. 139), the report makes one feel that one more 
Representative Meeting will leave us much as we were 
before. Three weeks of hopeful expectation, two days of 
talk, a week of forced cheerfulness and satisfaction, and 
a long aftermath of disappointment and despondency. 

Of what use at all is a Representative Meeting if its 
business is not so arranged as to make it easy for Repre- 
sentatives to formulate a policy according to the instruc- 
tion of their Divisions? The business of the next Repre- 
sentative Meeting which the Divisions are now asked to 
consider consists of six recommendations which do not 
cover all the ground desirable. There will, therefore, be 
sent in to the meeting scores or (as last November) hundreds 
of Divisional resolutions which will so swamp the meeting 
that none will receive due consideration, and the policy of 
the British Medical Association will again be formed on 
the good old British principle of “ muddling through.” 

We have had legal (intramural and extramural) opinion 
as to whether the six points were in the Act. I have not 
heard any medical man express a need of this to help him 
to form an opinion on the point. What would be more 
useful would be counsel’s opinion as to whether these six 
cardinal points are logical and just, and whether if obtained 
they safeguard the independence of the profession ; and the 
Council of the Association ought at least to give the 
members an opportunity of expressing an opinion as to 
whether they think their independence is safe under the 
six-point policy, before once more getting the Representa- 
tives to endorse it. 


Dr. R. Fortescue Fox (London, W.) writes: I have 
read with much satisfaction the report of the Council on 
the National Insurance Act. It appears to me to be 
a masterly and well-reasoned document. Whatever to- 
day or to-morrow may bring forth, it will, if I mistake 
not, hereafter be regarded as a wise and courageous 
utterance and its authors as true medical statesmen. 
I therefore hope that our profession will pause before 
rejecting in a moment of exasperation the course which 
has been marked out for them. We are not the only 
interest that has been or may be placed in a difficulty bye 
recent legislative changes which have often been accepted 
as beneficial to the nation at large. Let us ask ourselves, 
How are we best to discharge our obligations, not only to 
ourselves but to the country? Two courses are open 
to us: If we assume an attitude of non possumus now 
after all that has passed, a suspicion of partisanship must 
inevitably attach to it. Or, on the other hand, we may 
make the best of a difficult situation and endeavour to 
tind a solution even at the risk of some loss to ourselves. 


Which of these two courses is more consistent with our 
true character and more likely to enhance our influence 
and reputation? I can have no doubt as to the answer. 


Uxttimmatum To INsuRANCE COMMISSIONERS. 

Dr. J. H. Tayxor (Salford) writes: Judging from your 
correspondence columns, from the reports of Divisions, 
and the Council’s report, it seems practically certain that 
the profession will refuse to enter into any arrangements 
with Insurance Committees until the Commissioners have 
made binding on all committees certain minimum require- 
ments, and I cannot help feeling that the time has now 
come when these should be defined more precisely and in 
greater detail than they are given in the six cardinal 
points, which of course must remain as the foundation. 
Without attempting here to cover all the ground, I would 
specially allude to four matters of prime importance, 
namely, the procedure for removing names from the panel, 
the powers of the local Medical Committees, the amount 
of remuneration, and the income limit. 

Taking these in order, the Act provides that the Com- 
missioners shall prescribe the form of “inquiry ” when any 
question arises as to striking a doctor off the panel. The 
Annual Representative Meeting resolved that the “ in- 
quiry” ought to be by the local Medical Committee with a 
right of appeal to a special Medical Court of Appeal to be 
constituted under the Act. It seems to me of the greatest 
importance that this should be insisted on before any 
panels are formed, as it would be intolerable that prac- 
titioners should be at the mercy of any lay committees in 
a matter of such import. The General Medical Council 
itself can hardly act, as its only power is to erase names 
from the Medical Register, but I might suggest as a suitable 
court of appeal one or more of the Medical Commissioners, 
together with the tive directly-elected members of the 
General Medical Council representing England and 
Scotland. 

Again, the Act provides that the local Medical Committee 
shall have such duties and powers as may be determined 
by the Commissioners. The mere right to be consulted by 
Insurance Committees, however valuable, is by no means 
sufficient, and though, if the profession were united in any 
district the local Medical Committee could practically 
enforce its demands, it should have such powers that the 
Insurance Committees would not be able to play off dis- 
loyal members of the profession against the local Medical 
Committee. That involves giving the local Medical Com- 
mittee some powers of control over the doctors on the panel. 
For instance, it should be made the court of first instance 
for inquiring into all complaints against the doctors on the 
panel, with the right of appeal already mentioned. 

As regards the “distribution ” of persons who have been 
declined by doctors on the panel, the Act says that such 
persons shall be “ distributed amongst, and so far as prac- 
ticable under arrangements made by” the panel. But 
cases will arise where this is not practicable, and it is not 
impossible that Insurance Committees may then seek the 
power to compel some doctor to accept such a person. 
This would, of course, be intolerable, and the only body 
that should have any power in such a matter is the local 
Medical Committee. Again, the retention of the Harms- 
worth amendment, in spite of the protests of the British 
Medical Association, will lead to constant trouble, which 
may be avoided if the Commissioners provide that no 
“system” or “ institution”—Cl. 15 (4)—shall be approved 
by the Commissioners which is condemned by the local 
Medical Committee, or which offers any worse terms or 
conditions of service than those agreed on by the panel. 
It by no means follows that the local Medical Committees 
will condemn every one of the medical institutes. It is 
further essential that there should be some provision for 
the expenses of the local Medical Committees, and the 
powers mentioned, with probably others that may be sug- 
gested, should be definitely settled beforehand by the regu- 
lations of the Commissioners, and not left to any future 
bargaining or local disputing with Insurance Committees. 

As to the amount of remuneration, the Association has 
refrained from naming any definite fee because the duties 
were not defined. But now that the Act is complete we 
are in a fairly good position to know what will be required 
in the way of medical attendance. We know, for instance, 
that cases of tuberculosis and confinement cases will be 
charged to sanatorium and maternity benefits, apart from 
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medical benefit. There may be some doubt what other 
diseases will in the future be defined by the Local Govern- 
ment Board as coming under sanatorium benefit under 
Clause 8 (1) (6), but there can be little doubt that for some 
time to come the fixed sum set apart for sanatorium 
benefit will all be required to deal properly with tuber- 
culosis alone. Thus the work under medical benefit 
required from doctors on the panel cannot differ essentially 
from the work now required from the postal medical 
officers, and the postal fee of 8s. 6d. is certainly not too 
much, confinements and tuberculosis cases being separately 
arranged for. Probably the authorities will desire as 
inclusive a fee as possible, but the profession itself has the 
right to say what services shall be covered by a capitation 
fee, and what shall be charged for as extras. 

But, further, this is all on the assumption that a 
maximum income limit of £2 is fixed for the whole 
country, with local option for a lower limit. It has been 
stated that Clause 15 (3) is so worded that the fixing of 
the income limit rests entirely with the Insurance Com- 
mittees, and that the Commissioners cannot interfere ; but 
reading this section together with 15 (2), which makes all 
medical arrangements subject to the approval of the Com- 
missioners, it would appear to be competent for the Com- 
missioners to give notice to all Insurance Committees 
throughout the country that no arrangements will be 
approved tnat do not guarantee a maximum income 
limit of £2, with a minimum fee of 8s.6d. It has been 
suggested that if a fee of 8s. 6d. is thought adequate when 
the income limit is £2, a fee of 6s. might be accepted if 
a low income limit of 25s. is fixed, of course all persons 
above the income limit being “required” to make their 
own private arrangements. The profession has evi- 
dently made up its* mind that it will not enter into 
local struggles with Insurance Committees on funda- 
mental points like these, and the sooner the Commis- 
sioners realize this the better will it be for the medical 
service of the insured. 

Tosum up. While fully agreeing with all the recom- 
mendations of the Council’s report, I would suggest that it 
would not now be premature for the Representative Meet- 
ing to consider something like the following as supple- 
mentary to, and in full accord with, the report: 

That the Commissioners be notified that no arrange- 
ments will be entered into with Insurance Committees 
until the following terms and conditions are made binding 
by regulations or otherwise on all Insurance Committees : 

(a) A maximum income limit of £2 for the whole.country, 
with lower limits where agreed on locally. 

(6) That where the income limit is £2, the minimum 
capitation fee be 8s. 6d. 

(c) That in cases where an income limit lower than £2 
is fixed, the Representative Meeting consider what lower 
capitation fee should be accepted, to be fixed by the 
Commissioners. 

(d) That extra fees be fixed by the Commissioners for 
mileage, night visits, consultations, operations, anaesthetics, 
and for attendance on cases falling under sanatorium and 
maternity benefits. 

(ec) That for deposit contributors, who cannot on account 
of bad health obtain admission to approved societies, a fee 
of 2s. 6d. per attendance be fixed, no capitation fee being 
admissible. 

(f) That under Clause 15 (4) no “system” or “ institu- 
tion” shall be approved by the Commissioners that is con- 
demned by the local Medical Committee. 


(g) That the local Medical Committee have the following ~* 


among other duties and powers : 

1. To deal, as a court of first instance, with all com- 
plaints against doctors of the panel, and especially to 
conduct any “ inquiry” under Clause 15 (2) (4), subject 
to appeal to a special Medical Court of Appeal to be 
constituted under regulations. 

2. The effective power to give or withhold approval 
of existing “systems” and “institutions” under the 
Harmsworth Section, Clause 15 (4). 

Finally, I would draw special attention to Paragraph 32 
of the Council’s report, which sets forth the great dangers 
arising from the suspension of medical benefit. ‘The 
danger arises from the fact that it would involve us in 
an endless series of local struggles with the friendly 
societies and the club doctors. The pledge signed by 
over 27,000 members of the profession ought to 


be sufficient to prevent any fresh club doctors 
being obtained by the societies, but unfortunate] 
the pledge does not prevent the present club doctors con- 
tinuing their existing contracts, with greatly increased 
lists of patients. Thus it seems to be of vital importance 
that we should without delay approach all the club doctors 
with a view to persuading them either to hand in their 
resignations of their clubs to the Council, to be used when 
required, or, at any rate, not to take on their lists any 
fresh names of insured persons. This will be no easy 
matter to arrange, and will depend entirely on the loyalty 
of the club doctors to their fellow practitioners, but if it 
can be managed we should be in a good position to check- 
mate the suspension of medical benefit. In a few districts 
something has been done already, but to be effective it 
must be carried out universally, and I would suggest that 
the Council be instructed accordingly as a matter of the 
greatest urgency. 


SUSPENSION OF MepicaL BENEFIT. 

Dr. Joun Brown (Bacup) writes: In the report issued 
by the Council of the British Medical Association, Para- 
graph 32, the Council expresses the opinion that if the 
medical benefit be suspended, that a sum in cash would be 
handed to the insured person, and that the “ result would 
be extremely serious.” The following are some of the 
serious results ”’: 

1. More club practice. 

2. More control by the clubs and friendly societies. 

3. No income limit. 

4. No control by the local Medical Committees. 

5. The improvident insured person might spend the 
cash improvidently and inconsistent with payment of the 
doctor’s bill. 

The list of dangers to the medical profession at first 
sight looks extremely serious. I have ascertained the 
views of some doctors in this part of Lancashire, 
and we are not at all alarmed. We think it 
would be a good thing. In fact, we are quite 
prepared to run the serious risks. There will be free 
choice of doctor. There will be 6s. per year for the 
insured person towards paying the doctor's bill if there is 
one. It will practically reduce the insured person’s weekly 
contribution from 4d. per week to 24d.; in fact, he will get 
7id. for 23d.—not a bad bargain. In Lancashire the sus- 
pension of medical benefits will leave the question of 
medical practice very much as it is now. Club practice 
has never been popular. The working classes earn good 
wages; they are independent; don’t believe in something 
for nothing ; and our object at this crisis in our profession 
should be to do away with all forms oi club practice 
There are so few club appointments that it should not be 
difficult to do this in Lancashire, 


Dr. B. Hatt (West Mersea, Colchester), writes : It seems 
to be fairly evident that the Association and the various 


colleges and corporations will all decide to refuse to confer — 


with the Insurance Commissioners, and that this decision 
is tantamount to a refusal on behalf of the profession to 
take service under the Act. 


The impression prevails in our ranks and in the mind of 


the public generally that the effect of this refusal will be 
to force the Government either to (1) attempt to establish 
a service of all-time medical officers or (2) to modify the 
Act. An attempt to work the Act by appointment of 
medical officers would probably fail—indeed, it is not 
likely to be tried. The amendments demanded by the 
Council on behalf of the profession are tabulated on p. 129 
of the SupPLEMENT issued last week. No. 1 is a proposal 
to limit the wage to £104. Nos. 2 and 4 do not seem of 
vast importance, and No. 3 is absurd as it implies that six 
medical members of the local Insurance Committee could 
represent the feeling of the local Medical Committee better 
than five could. In any case they are merely delegates 


from the Medical Committee, and the fewer they are the © 


less likely they are to disagree with each other. 

The voice of Parliament was unanimous against us on 
the question of wage limit, and it is extremely unlikely 
that our demand will be met, so it comes to this, that the 
Act will stand—it is the law of the land now, and every 
effort will be made to put it into operation. Doctors 
refuse to take service under it. It is believed that in 
the face of this refusal the Government will be impotent 
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to carry out the provisions of the Act. Is it so? Most 
certainly not. 

By suspending medical benefits they capture the whole 
position at one blow. Instead of handing to the doctor 
6s. per head of those insured, they will simply hand that 
amount to the insured person himself and tell him to go 
and make his own arrangements for medical attendance. 
The insured person forthwith hies him to the club of his 
choice and promptly becomes a member. We are then 
thrown with greater force than ever upon the tender 
mercies of the clubs. We deliberately elect to work under 
the old club system at an average premium of 4s. per head 
rather than take State service, with all its safeguards, at a 
rate of 6s. per head! 

It is idle to suppose that the Association can prevent 
competition for club appointments. The condition of 
things will be infinitely worse than it has ever been 
before. The club appointments will be more “ valuable ” 
—that is, will offer a higher salary—they will be more 
eagerly sought after, and premiums will sink to the 
sweating level we know is prevalent in many parts of the 
country. 

To refuse to take service under the Act, then, is to say 
in so many words that we prefer to be sweated by the 
clubs rather than accept a certain 6s. per head under 
Government safeguards. 


PracticaL THE SPECIAL REPRESENTATIVE 
MEETING. 

Dr. ArtHurR Hetme (Manchester) writes under date 
January 30th, 1912: I cam assure Dr. Staveley Dick, for 
whom [ have the highest personal regard, that nothing 
could afford me greater satisfaction than to see unity 
and good feeling prevail once more in the profession. 

We are united now on the common ground of our just 
demands—namely, the six cardinal points. 

Can nothing be done to bring us one and all into 
an effective comradeship to carry those demands into 
realization ? 

It is in such hope that I venture a suggestion, which 
may not be good, but which is at any rate based on good 
intention; if something of this sort could be carried out 
we could afford to forget the past and work together for 
the future. 

The suggestion is simply this: That the Council of the 
Association should now take the initiative in the forma- 
tion of a National Committee, whose first object should be 
to obtain from the Commissioners an absolute guarantee 
that the six points shall be unreservedly and permanently 
secured to the satisfaction of the profession, and which 
should be so constituted as to command the confidence of 
every section of the profession. 

For this the Committee should have a nucleus of mem- 
bers elected by the Representative Meeting to represent 
the British Medical Association, and other bodies—for 
example, the Royal Colleges of Physicians and Surgeons 
of England, Scotland, and Ireland—should be invited to 
send members to represent the interests of their graduates, 
whilst the Scottish Committee, National Medical Union, 
and other similar bodies should also be invited to elect 
representatives. 

Such a body, representative of the profession as a whole, 
would be competent to approach the Commissioners with 
authority ; and, once the six points were guaranteed, the 
difficulties of administering the Act would be minimized 
and risks of disunion removed. 

Further, may I express the earnest hope that the 
Council in its forthcoming report to the Divisions will not 
propose a policy—which has been foreshadowed in the 
British MepicaL JouRNAL—on which there is at least a 
serious division of opinion amongst the members, and to 
which it is not yet committed—namely, the policy of 
entering upon the dangerous pathway of local bargaining 
with local Insurance Committees through the formation of 
local Medical Committees under the Act and as part of its 
administrative machinery ? 

May I offer the following suggestions: 

1. There is no need for, and nothing to be gained by, 
the formation of these local committees wnder the Act. 
We can and should at once form local branches of the 
profession corresponding to the administrative areas of the 
Act, but quite independently of the Act, and at once formulate 
our local requirements—for example, local rate and method 


of pay. We do not require to bargain with the Insurance 
Committees, but it is necessary that locally the profession 
should come to some agreement within itself. 

2. If we begin local bargaining the tendency will be for 
weak Divisions to give way and drag down the standard of 
the stronger Divisions. 

Where the working man committee is strong it will seek 
to impose inferior terms on the weaker local Medical 
Committee formed under the Act, and this’ will encourage 
other local Insurance Committees to refuse the terms 
demanded by the stronger Divisions. 

5. Far better is it to form our purely domestic meetings 
and committees within the profession, but not wnder the 
Act, and through the Representative Meeting of the British 
Medical Association to confer and consolidate, the stronger 
helping the weaker, whilst the possibility of exorbitant 
demands would be moderated or avoided. 

In this way: 

1. We can formulate our local requirements, each 
Division in collaboration with the other through the 
British Medical Association. 

2. We shall be ready to be recognized. by the Com- 
missioners under the Act when the time comes—that is, 
when the six points are guaranteed. 

3. We shall, by having ready-formed a local Committee 
truly representative of the profession of each district, put it 
out of the powers of the Commissioners to recognize under 
the Act any other committee which might be locally formed. 

I would therefore urge the profession : 

1. To stand clear of the Act as a professi»n until the six 
points are guaranteed—that is, to form no local Committee 
under the Act as part of the administrative machinery. 

2. Once the six points are guaranteed each local domestic 
committee can claim to be recognized under the Act and 
then transmit to the local Insurance Committee its local 
requirements, backed up by the authority of the whole 
profession, as the requirements of the profession without 
local bargaining. 

3. And when each Division is satisfied, the word can be 
given to form the local panel wherever it is desired. 

In this way we shall safeguard ourselves against local 
defeat, which would end in defeat of the profession as a 
whole. We shall retain the national character of our 
demands and fight as a united profession; but once we 
enter on the slippery path of local bargaining the 
solidarity of the profession is gone. 

This plan comes before the extreme measure of the 
“no panel” and the final “ strike,” and it is in the hope 
of avoiding this that I would urge the profession to avoid 
the pitfall of “local bargaining.” 


Dr. F. C. Mears (North Shields) writes: There are two 
ways in which the deadlock with regard to the Insurance 
Act can be overcome: 

1. An amending Act. 
2. Deletion of medical benefit. 

It is to be hoped that every Division will most definitely 
instruct its Representative to vote for the latter alterna- 
tive. Even if the Government had the time or the inclina- 
tion to introduce an amending Act, providing twice as 
much money for medical attendance and drugs, and agree- 
ing to all our demands (which are now much more than 
the six cardinal points), it is abundantly plain from the 
reports of Divisional meetings all over the country that 
the bulk of the members of our profession would prefer to 
retain their liberty. Probably the Government, with the 
exception of Mr. Lloyd George, would be glad of this 
simple solution of the medical difficulty, and as Mr. Lloyd 
George has occupied the stage for the greater part of last 
year, other Cabinet Ministers may think the time has come 
when they also should have a share of the limelight. 

The Representative Meeting should leave the Council in 
no doubt that they are out of touch with the members of 
the Association, and that if the situation were not so 
serious we should be amused at their repeated protestations 
that “they will ne’er consent” and their action in 
* consenting ” to give up almost every vital point. 


Mr. E. H. Wittock (Croydon) writes: Many of the 
present difficulties in which the inedical profession is now 
placed would not have occurred had the Representatives 
voted according to their instructions at the recent 
meetings. 
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The outcry against the Council, and the internal feeling 
of want of confidence in the management of the affairs of 
the Association in its dealings with the Insurance Act, 
would have been avoided if the backs of the Representa- 
tives had been stiffened by the knowledge that the direc- 
tion in which their votes were cast would be published. 
A proposed addition to the Standing Orders is now in the 
hands of the Chairman of the Representative Meeting, by 
means of which it will be possible in a simple and 
expeditious manner to record the votes of the Repre- 
sentatives upon any matters of importance. 

Naturally, Representatives must be given latitude upon 
many points. Upon issues of vital importance regarding 
which they have been given unanimous and emphatic 
instructions, it is most desirable that Divisions should 
have some-idea in which way their own Representative 
recorded his vote. Also it is an advantage to know the 
feeling that exists upon vexed questions in various parts of 
the country. Division lists should be published in the 
JOURNAL. 


Dr. Gro. Wm. Homan (Lichfield) writes: I think the 
time has come when the profession should adopt a definite, 
formulated scheme upon which we are willing to work the 
National Insurance Act, and that such a scheme should 
be made. statutory and not left to the option of any 
committee. I do earnestly hope that we may combine 
and present a united front for this purpose. I intend to 
propose, at the next meeting of the Mid-Staffordshire 
Division of the British Medical Association, the following 
scheme as a minimum basis, trusting that it may, at all 
events, act as a starting-point for this purpose : 

That it is the opinion of this meeting that no satisfactory 
working of the National Insurance Bill is possible except 
upon a statutory minimum basis, and that the Representa- 
tive of this Division be instructed to press for the embodi- 
ment of the following formulated scheme as the declared 
policy of the British Medical Association : 

1. An income limit of £2 a week. 
on Free choice of doctor, subject to consent of doctor 

act. 

3. Medical and maternity benefits to be administered by 
local Health Committees and not by friendly societies. 

4. Remuneration at a minimum of 8s. 6d. per annum 
per head, exclusive of medicines, surgical appliances, 
administration of anaesthetics, operations, and consulta- 
tions, which shall be paid for as extras. 

5. Mileage at ls. per mile beyond a radius of 2 miles from 
the doctor’s house. 

‘ 6. An extra fee of 2s. 6d. if called between 8 p.m. and 

a.m. 

7. Domestic servants not eligible for medical attendance, 
oo under special conditions with the consent of the 

octor. 

8. Adequate representation among the Insurance Com- 
missioners, in the Central Advisory Committee, on the 
local Health Committee, and statutory recognition of a 
local Medical Committee representative of the profession 
in the district of each Health Committee. 


CONSEQUENCES OF VOTES OF CENSURE ON THE COUNCIL. 

Dr. J. M. Fercuson (Burnley) writes: Before Divisions 
pass votes of censure on the Council of the Association and 
ask the forthcoming Representative Meeting to endorse 
such votes, it will be well for them to consider what may 
be the consequence of their action. If members will study 
the by-laws they will find that the Council is elected 
annually; that the election is to be completed before the 
close of the Annual Representative Meeting; that they hold 
office for one year from the close of such meeting; and that 
casual vacancies only may be filled up. There is no pro- 
vision in the by-laws for the deposition or resignation of 
the Council en bloc. Suppose, then, the vote of censure on, 
and demand for the resignation of, the Council is affirmed 
by the Representative Meeting, what would be the 
position ? 

Naturally the Council would resign; no self-respecting 
body of men could continue in office after such an event. 
Who, then, would direct the affairs of the Association ? 
Who would or could carry out the instructions of the 
Representative Meeting? There is no power to elect a 
new Council, or to delegate the powers of the Council to a 
committee formed by the Representatives. The result 
would simply be that the business of the Association would 
be stopped, and the Association itself become a dead letter 
until after the next Annual Meeting. 

Such a contingency has not, I am sure, entered into the 
mind of the bitterest critic of the Council, and only requires 


pointing out to make him see that such a procedure would 
be disastrous in every way. At the same time it shows 
how careful one should be in proposing resolutions until 
one has considered the remote as well as the immediate 
effect of them. I venture to ask those Divisions that haye 
already passed such resolutions of censure to content them. — 
selves with having delivered their opinion of the Council, 
and under no circumstances should they forward them for 
consideration at the Representative Meeting. The remed 
is not far off, the election begins about May, and then igs 
the time to give one’s opinion by the voting paper. 

Let each Division give its instructions definitely, and let 
the Representatives instruct the Council in terms that 
admit of no misconstruction, and in the meantime nobody's 
interests will suffer, for the Council is bound to carry out 
the instructions of the Representative Meeting or submit 
them to a referendum of the whole Association. 


Poticy oF ConstituTiInc Mepicat Committees, 

Dr. Ernest C. Hapiey (Birmingham) writes: In view 
of the importance of getting a well-considered and strong 
policy adopted at the next Representative Meeting on 
February 20th and 21st, the report of the Council (see 
SUPPLEMENT, British MepicaL Journat, February 3rd) 
must furnish food for much thoughtful reflection for 
medical practitioners throughout Great Britain. 

The time has now arrived for decisive action; there must 
now be no wavering or sitting on the fence. 

It is the policy of the Council as indicated in Sections 21, 
28, and 45 (iv), more particularly, of their report which 
prompts me to write this letter—namely, the policy of 
recommending that local Medical Committees should now 
be formed, whose duty shall be to decide in the first place 
whether the Commissioners’ regulations do or do not secure 
the six cardinal points, and who, if they decide that the 
points have not been secured, shall proceed then to try to 
arrange terms with the Insurance Committees which shall 
secure them. The adoption of this policy surely would be a 
most vital mistake. The question as to whether the six car- 
dinal points are satisfactorily secured by the Commissioners’ 
regulations or otherwise is one essentially that must be 
decided by the British Medical Association through the 
machinery of its Divisions, for the demands are the 
demands of the Association. This decision must on 
no account be delegated to any other body. I do not 
think that it has been sufficiently realized that the local 
Medical Committees will not be committees of the British 
Medical Association, nor need the members of those com- 
mittees be members of the British Medical Association ; 
moreover, the business: and decisions of the committees can 
neither be controlled nor interfered with by the British 
Medical Association. These committees will have limited 
though distinctly statutory powers of their own, which the 
British Medical Association cannot prevent them from 
exercising. 

To view éhe matter in another light. Above I have 
assumed for the sake of argument that the six cardinal 
points can still be safeguarded, but it is a false assumption, 
for it is now absolutely impossible for the Commissioners 
by regulations, and still more impossible for local Insur- 
ance Committees, to legally concede the six cardinal points © 
without reservation or equivocation. 

Any one by carefully reading and studying the clauses in 
the Act relating to medical benefits and their administra- 
tion, together with the actuaries’ report, cannot fail to con- 
vince himself of the truth of this statement. There are 
certain clauses in the Act which can nullify almost any 
point—I do not think that I should be guilty of exaggera- 
tion in saying every point—said by some to have been 
already completely conceded. These clauses are there in 
the Act, and they cannot be legally negatived by regula- 
tions of Commissioners. An amending Act alone can 
remove them and give the profession complete security for 
their minimum requirements. Why should the profession 
expect Government-paid officials to do for them what its 
legislators have already declined to do? They knew its 
minimum requirements long before the passing o: the 
Act. 

I have no hesitation in saying that the Commissioners 
will go as far as they possibly can legally, and even farther, 
in their endeavour to get local Medical Committees con- 
stituted, panels formed, and the Act into operation; the 
profession, in a word, into harness and well bridled. 
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Let me ask all medical men to look at the signals. Are 
they not distinctly at davger ? Let me warn the profession 
not to venture beyond the near danger, signal, which is 
against it, and also sincerely urge it to look well ahead at 
the distant signal—it is also against it. Disregard for 
these signals will end in calamity. 

If the profession pass the near danger signal—that is, if 
they rely upon the Commissioners’ regulations and dare to 
form local Medical Committees under the Act, then panels, 
and so get the Act into gar gars will have been 
guilty of disregarding the first signal. If the profession 
could pull up here, disaster might still be averted, but I 
am afraid the danger would not be apparent until too late, 
as it would creep upon it insidiously. The Commissioners, 
acting on behalf of the Government, would gradually dis- 
cover that certain of their regulations were illegal, others 
perhaps they would alter to suit the Government, or under 
pressure from strong outside influences brought to bear 
upon them, for example, friendly societies, until by degrees 
the six cardinal points would gradually melt away. The 
collision would then occur. The profession would recover 
consciousness to find that it was left with no more security 
for its points than it has at the present time in the Act, and 
may be less. ‘That the profession will have been exploited 
and enslaved under a bondage that it will be almost im- 
possible to again extricate itself from with honour, goes 
without saying. 

The ruse will have been successful. The catastrophe 
will be the fault of the profession for its disregard of the 
danger signals. It would then recognize that of its own 
free will it has walked right into the last trap set for it. 
Wake up, medical men of Great Britain, do not be caught 
napping, do not trifle or prevaricate any longer, but like 
brave men send in your ultimatum, and rest assured 
that the public will not desert yon in a just cause! 
At the next Divisional meetings make it quite clear in 
your instructions to your Representatives that, the mini- 
mum requirements not having been unreservedly conceded, 
you decline to lend your support to the working of the Act 
by taking any part in any administrative or medical work 
under it; also I think it should be agreed that on and 
after a certain date no person shall be attended under 
any contract or club arrangement at a lower rate 
of payment than that which the British Medical Associa- 
tion will, I hope, soon agree is adequate for attendance 
upon insured persons; also that a nominal fee, also to be 
fixed, shall be paid for the medical examination of persons 
applying for entrance to clubs, benefit and approved 
societies, etc.; and also that consultants should refuse to 
attend insured persons as out-patients at the hospitals, 
except in such grave emergencies as cannot be dealt with 
by the patient’s own regular attendant. 


Mr. F. Marsu (Birmingham) writes: I hardly like to 
trespass on your much-sought-after space to reply to the 
questions put to me by Dr. Verdon-Roe in your last issue 
of the SuprLEMENT. f fail to see any possible ground for 
comparison between signifying disapproval of a Govern- 
ment by refusing to accept a rebate of taxation, and 
declining to take a step which even might be construed to 
be a tacit acceptance of an Act which does not, and 
cannot, by any regulations which the Insurance Com- 
mnissioners have power to make, comply with the require- 
ments of the profession, and which will, if accepted in its 
present form, heavily penalize it. 

To form local Medical Committees to formulate terms 
and conditions for submission to the local Insurance Com- 
mittees is surely to commence the process of “ haggling,” 


‘to which Iam glad to see even Dr. Verdon-Roe himself 


takes exception. I trust on consideration he will see that 
it is better for the issues at stake to be settled by a 
Central Executive with the Government, before any steps 
are taken locally which might be held to stultify a refusal 
later to carry out the provisions of the Act. é 


A Pusiic Mepicat SERVICE. 

Dr. Epwarp Jepson (Durham) writes: Amidst all the 
trouble of the profession in its relation to the Insurance 
Act I think I see blue sky. We may be very grateful to 
the London College of Physicians for the stand it has 
taken with regard to the invitation to the conference. 
Other corporations will no doubt follow, and so put some 


ees into the backs of those who hesitate or have no 
policy. 

To join in any conference is to accept the invitation of 
the spider to the fly—to recognize the Act, and to compro- 
mise the position of those who are declared opponents. 

Our best policy is to turn our backs on the National 
Insurance Act and not to touch it any way. If in any way 
we show submission to it we shall place ourselves under 
the heel of the friendly societies, and lay ourselves open to 
endless haggling and disputes in the future as to proper 
remuneration and as to the incomes of those who wish to 
be insured. 

The next best move is to provide an alternative in our 
attitude towards the Insurance Act, and that is to establish 
in every town and borough a public medical service, on the 
same lines as those adopted in Norwich, to be managed by 
doctors, and to provide medical attendance for the work- 
ing classes at a rate of pay to secure a fair remuneration 
for service rendered. Contributions under the Insurance 
Act begin next July, but benefits are not bestowed before 
January, 1913. 

Let doctors go one better and have their public medical 
services ready for operation on July lst next, at the same 
time that contributions are taken and members are 
enrolled. By adopting such a policy we shall have the 
support and sympathy of the general public, and do much 
to save our hospitals from starvation and ruin. 


Dr. S. Ernest Morton (Matlock Bridge) writes: Under 
the Act the Commissioners may suspend medical benefit 
and allow insurers the 6s., or thereabouts, to provide their 
own attendance. Is it not possible for the Commissioners 
to hand over the sum allowed to the British Medical 
Association to found a public medical service on the lines 
suggested a few years back? The pay would not be large, 
but doctors would work willingly and contentedly under 
the conditions. I believe the original scheme for a public 
medical service was worked out on a penny-a-week basis, 
and it might be possible to persuade the Government to 
allow an extra ls. per member for management expenses. 
By this scheme five of the six cardinal points could be 
secured. The income limit might be settled in other ways. 
I believe that this plan would work well, and would be a 
permanent one, giving both the insured and the doctors a 
satisfactory service. 


MobE AND RaTE oF REMUNERATION. 

Dr. A. F. Miiuar (Fulham) writes: The advocates of 
the system of payment for work done against that of pay- 
ment by capitation (or salary) seem to take a very low 
view of the average relations between doctor and patient. 
They assume that the doctor will do his best for any in- 
dividual patient (and therefore for the community) only in 
proportion to the amount of cash he anticipates receiving 
in respect of that individual. Im my opinion this view is 
very far from the truth. One of your correspondents has 
already pointed out that a literal payment in proportion to 
the amount of work done is, in medical practice, impossible 
—he instances the case of confinements, for which a fixed 
fee is almost universally eharged, though the work in con. 
nexion therewith varies widely; and while all doctors 
have a sliding scale of fees for visiting, etc., most of them 
would rightly regard it as a gross libel to suggest that they 
neglected their poorer patients because the latter paid 
less. 

The whole objection to the capitation system arises 
from the fact that it has been almost invariably connected 
in the past with the totally inadequate remuneration 
associated with club and friendly society practice. Thus 
the prejudice, both natural and just, against an unreason- 
ably low rate of pay has extended, in the minds of medical 
men, to the capitation system of payment itself. Yet I 
think it is obvious that what is objected to is not the 
method of payment, but its amount; for if the general 
practitioner were offered club work at, say, £5 per annum 
per member—instead of 4s.—he would not take long to 
consider his decision. 

Every question has, of course, two sides; but to my 
mind the advantages of the capitation method of payment 
entirely outweigh its disadvantages, not only to the doctor 
but also to the health of the community. Take, for 
example, the matter of malingering, which is expected 
under the capitation system to give doctor much extra 
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work. Now, in the first place, the malingerér is not nearly’ 


so common as is usually inferred; and, moreover, it should 
be remembered that even under present conditions the 
prospect of having to pay (or owe) for each attendance 
does not in the least deter the malingerer from worrying 
us, so long as he is drawing his club money or compen- 
sation allowance. Then there are the people with the 
“ finger-ache ” and other slight ailments. I suggest that 
it is not difficult to discourage these if they have really 
nothing the matter with them; and further, remembering 
the pretty well-founded maxim that a stitch (or a bottle of 
medicine) in time saves nine, might we not, if patients 
came to us at the earliest symptoms, be relieved of many 
a long attendance later ? 

. There is a good deal of truth in the contention that club 
patients under present conditions receive rather rough-and- 
ready treatment as compared with private patients; but 
this, again, arises from the fact that the doctor who has 
both club and. private patients has a tendency to dif- 
ferentiate in favour of the better-paying class; although, 
as pointed out above, he does not allow such a tendency to 
operate within that class to the detriment of its poorer 
members. The reason of this is obviously that with his 
private patients he fixes the fee himself, and in accordance 
with the individual's ability to pay; whereas he knows 
that among the club patients are many who could well 
afford to pay more than they do. On the other hand, 
where a practice consists only of club patients, this 
incentive to favour some more than others disappears, and 
consequently in many such practices the patients receive 
as much attention as the most fastidious could desire. I 
once acted as locumtenent for a couple of months in a 
large friendly society practice worked by two doctors who 
did no other work, and received very modest salaries; yet 
they treated their patients in a way which could not have 
been improved upon had they (the doctors) been receiving 
5s. a visit. And I have a high enough opinion of my pro- 
fession to believe that these men were not exceptional. 
The majority of doctors love their work for its own sake, 
and they value the esteem of their patients even if the 
latter are poor; it is only the bad type of habitual locum- 
tenent who, because his position is not a permanent one, 
does his work anyhow. 

I feel certain that, provided we can secure under the 
Insurance Act a reasonable capitation grant, we need have 
no fear for the results to ourselves or tte community. 

If, as many eminent men believe, competition in the com- 
mercial sense is. indispensable to ensure the best medical 
work being done, I would point out that it is not necessarily 
eliminated under the capitation system of payment; because 
doctors might still endeavour to attract potential patients 
from other doctors’ lists to their own. This, let me hasten 
to say, by strictly constitutional methods—I would fain add 
“as at present.” Dr. C. E. 8. Flemming, in his articlo in 
the Journat of January 20th, has, I admit, set forth the 
merits of the existing system of medical practice to the 
best advantage; but he makes one curious slip. On 
page 138, he says: ‘Stress of competition . . . so hinders 
the scientist that he cannot do his best work”; yet on 
page 139 he refers to “the stimulus of competition—so 
powerful an incentive to a man to do his best for his 
patient.” I leave it to Dr. Flemming to reconcile these 
contradictory statements; for my own part I believe the 
former to be the true one, and competition between general 
practitioners for a livelihood to be highly detrimental both 
to their own character and to the interests of their patients. 

An assured income (always supposing it to be adequate 
to maintain our present standard of living) would free us 
from the sordid struggle for existence and enable us to 
devote our whole energies, now largely wasted in that 
struggle, to combating disease; conscious then that our 
efforts, though no doubt largely taken up with curing 
sickness, might, nevertheless, be also directed towards 
its prevention without material sacrifice on our part. 

The ideal of medical science is the extinction of disease, 
but it is asking almost too much of human nature to 
expect medical men to co-operate whole-heartedly towards 
an ideal whose realization carries with it also the 
extinction of their means of livelihood. 


Facts Freures as To Rates oF Pay. 
Dr. T. Arcu. Dukes (Croydon) writes: You ask for facts 
and figures bearing on the Insurance Act. Unfortunately, 


few of us can give exact data, and when we try to calculate 
we are very apt to make serious mistakes. Otherwise 
there would be fewer 5s. clubs. 

In some districts the doctors have counted the popula- 
tion of their neighbourhood; and as 6s. or 7s. a head of 
that population would give them the same income as at 
present, they would be willing to accept that rate for tle 
Insurance Act. But their neighbouring hospitals and 
infirmaries now doctor many of that population free, 
The million patients of the London hospitals repre- 
sent a much greater number who, if they fell sick, 
would go to the hospitals. These people are not 
helping to support any medical men. Therefore, those 
patients who do pay their doctors must pay at a much 
higher rate than the 6s. or 7s. Even if the Insurance Act 
could make all those hospital out-patients contribute their 
share to the doctors, the result would be that then those 
doctors now in full work would go on the panel for the 
privilege of attending the same patients as before for a 
much reduced income, while the other doctors would work 
much harder to get back a share of that lost income. 
They would be sweated servants under the organized 
tyranny of approved societies, and be compelled to share 
out their present incomes. 

Since 8s. 6d. a head for attending the police or Post 
Office employees works out at 2s. 6d. a visit, many are 
willing to accept 8s. 6d. under the Act, if the Act allows 
so much. But when a man ceases to be fit for work 
through age, sickness, or infirmity, he drops out of the 
police or Post Office, but will remain in the Insurance Act. 
Many such broken-down employees now become out-relief 
paupers. For attending those out-relief paupers the 
Croydon guardians pay us district medical officers at the 
rate of more than a guinea a head per annum, sick ov well, 
and provide an infirmary for our worst cases. The exact 
figure is 21s. 10d. (vide Union Accounts, pp.14 and 77). It 
is very poor pay. The sickness-rate is so high that the 
pay works out at 6d. a surgery consultation and 9d. a 
visit, at which rate a man could hardly earn £300 a year. 

The fair rate of pay is something between 8s. 6d. and a 
guinea, and depends on the sick-rate of the insured folk. 
The Croydon Provident Dispensary is a fair sample of the 
insured folk of this town below the £2 limit, except that 
we exclude the broken-down and pauper class. It includes 
a lodge of “ Foresters” and “Sons of Temperance.” But 
our enthusiastic Secretary thinks he can prove that 
the dispensary has a lower sick-rate and death-rate 
than healthy Croydon. To find out that sick-rate I 
co analysed the books of the dispensary for the year 


The nearly constant number of cards was 845, represent- 
ing 1,624 persons. 

Number of prescriptions dispensed: 4,262 new and 7,378 
repeat, equals 11,640 prescriptions. Two samples of 295 
prescriptions give just 1,000 days’ treatment. On an 
average, each prescription represents 3.4 days’ treatment. 

Sick-rate.—Each person gets per year 7} prescriptions ; 
being treatment for 24.4 days’ sickness. For this each 
single member pays entrance fee and 8s. per year, besides 
contribution to the management fund, 2s. per year. He 
pays extra for midwifery, surgery, venereal diseases, 
certificates, cards, etc. 


The dispensary is owned by the members and run as 
cheaply as possible. Yet from the medical point of view 
it remains a charity. It is difficult to get doctors to take 
office, and after serving for a time they are very apt to 


_ resign. 


Clearly, payment for medical treatment must be made 
a first charge upon all the funds collected under the Act. 
After paying 2s. 6d. a visit there will be very little left for 
sick pay. 

Adequate representation must mean the right for each 
doctor on the panel to sit on the Health Committee ex 
officio. As in the dispensary, free choice must mean the 
right-to refuse to treat any case offered. Independence 
from “approved societies” tyranny must mean that 
medical and sanatorium benefits are administered by the 
local Medical Committees. And elementary prudence 
must have an effective appeal against arbitrary removal 
from the panel. . 

What a blessing suspension of medical benefit would be 
if we could thus simply escape from all the protection 
which the Act provides for the profession! ~~ 
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Tue SEVENTH CARDINAL Point. 

Dr. P. Naprer Jones (Crowthorne, Berks) writes : 
Minutes 193 and 194 of the Annual Representative Meeting 
at Birmingham in July run as follows: 

193. That in the opinion of the Representative Meeting it 
must be clearly set forth in the National Insurance Bill 
that the question of the [inclusion and] exclusion of 
registered medical practitioners {in and] from the panel 
shall be decided by the local Medical Committees. 

194. That such decision shall be subject to appeal by any 
aggrieved practitioner to a Medical Court of Appeal to be 
constituted under the Act. 

These two resolutions appear to have been lost sight of 
by the Council in its report as published in the last 
JOURNAL. 

Owing to amendments to the bill since July, the words 
“inclusion and” and “in and” which I have bracketed 
above might perhaps be omitted; but I hope that 
Divisions will not fail to instruct their Representatives 
to see that this important matter is not forgotten in any 
attempt that may be made to amend the Act. 


A CAMPAIGN OF ASSURANCE. 

Dr. S. L. Cratciz Monpy (Tottenham) writes : In the 
JournaL of February 3rd, on pp. 262-264, under the 
heading, “A Campaign of Assurance,” you quote from 
recent speeches of some of Mr. Lloyd George’s insurance 
champions. It is well known that Mr. Lloyd George took 
the friendly societies into his confidence long before he 


introduced his -bill, but the doctors, without whom he 


cannot give his “refreshing fruit,” were utterly ignored 
until we in self-defence protested against being robbed of 
our independence and rights of citizenship. We are told 
by the tub-thumping stump orators that our services are to 
be given for the benefit of the ration, and as such we say 
that we expect to be properly paid by the State for those 
services. The country was told that members of Parlia- 
ment giving their services to the country ought to be paid, 
and they are now getting £400 per annum, and that not as 
whole-time service men. They do not work all day for the 
country, nor yet all the year round, but as compared with 
the wages the insurance doctors will receive for their ser- 
vices, they are handsomely, even extravagantly, paid. It 
is a most amusing though dangerous practice—dangerous 
to their own interests, for it is condemning their own 
methods, and dangerous to their audiences—to find men, 
members of Parliament and others, of the Socialist and 
Labour classes talking about the mercenary methods 
of the doctors and the wickedness of the doctors’ “ strike 
methods” in order to obtain their demands for fair 
“ recognition ” and a “living wage.” bh 
Who is it that has caused the strikes all over the 
country? The agitators, who have to bring discontent 
amongst the working classes in order to keep themselves 
in snug billets as leaders and agitators. Were there no 
agitators there would be no strikes and these tub-thumpers 
would be without nice lazy lives and well-fed bodies, and 
the working classes would live quietiy and contentedly, 
and not have their families half starved during the strikes. 
That the doctors will take little notice of the veiled 
threats of these hireling agitators and will continue to 
fight for their rights I feel certain. It would be interest- 
ing, as you say, to know on what grounds Mr. J. H. 
Thomas, M.P., states that our opposition to the Act is 
political. The only political bias I have noticed on the 
part of the doctors—and I have followed the course of the 
bill very closely—has come from the Radical and Socialist 


members of the profession. Quite 99 per cent. in the pro- . 


fession have ignored the political—that is, vote-catching— 
aspect of the bill as being a matter that does not concern 
them. 


THE ‘‘ PRACTITIONER’S’? REFERENDUM AND PLEDGE. 
Dr. JoHN E. H. Parsons (Shipton-under-Wychwood, Oxford), 
writing on January 23rd, says: On opening my JOURNAL of 
January 20th the first thing which catches my attention is the 


‘National Insurance Act correspondence. Inter alia, I see 


Dr. Russell Coombe (Exeter) and Dr. Bletchley (Nailsworth) 
have directed their bankers to withdraw their subscriptions to 
the Practitioner, on account of their (the Practitioner’s) referen- 
dum, considering it to be ‘‘ a distinct interference.” 

I am one who signed the pledge and referendum also, and 
should do so again were it necessary. I think the Practitioner’s 
action was certainly no interference, and for one I thank them 


.for stepping into the breach as they did, and. certainly shall 


continue subscribing to that publication. I feel very much more 
inclined to sever my connexion with the British Medical Asso- 


ciation, the Council of which, in my humble opinion, is 
“* giving us away.’”’? My reason for not doing so—I admit it is 
perhaps not unselfish—there is no other union of medical men 
so strong, provided our leaders remain staunch and true, which 
can do so much, for our condition is such that ‘“ united we 
stand, divided we fall.” In one or two other letters in the 
current number I see aon of weakening, which I greatl 

regret. In Dr. A. Randall Davis’s letter I see he says, “Tt 
makes practically no difference whether the income limit is £104 
or £160.”” I contend that it makes a great difference, for surely it 
is better to receive 3s. 6d. or 4s. for a visit and medicine from a 
patient of such substance as £2 10s. a week than a paltry 4s. 6d. 
per annum. I know very well which I would prefer. Why 
should a man earning £3 a week expect treatment from a medi- 
cal man upon charitable lines? It is an insult to both parties. 


Meetings of Branches and Pibisions. 


[The proceedings of the Divisions and Branches of thz 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the Jourxat. | 


BORDER COUNTIES BRANCH: 
Scorrisn Division. 
Tuts Division met in the Dumfries and Galloway Royal 
Infirmary on January 26th. There were twenty-one 
members present. Dr. EASTERBROOK was Chairman. 
Apologies for Non-attendance.—Apologies for their un- 
avoidable absence were read from several members. 


National Insurance Act. 

On the Secretary reading the minutes of the previous 
meeting, held at Newton Stewart, Dr. Ross moved that 
the following be put in the minutes of this meeting: 

That while approving of the minutes as a record of what took 
place at Newton Stewart, the present meeting agrees that 
members who did not vote for the resolution that we refuse 
to take service under the Act are not bound by its terms. 

Dr. Cook seconded. 

Dr. Kerr moved a direct negative. 

Dr. JoHNSTONE seconded the motion. 

The motion was carried by 8 votes to 3. 

The business on the agenda was then proceeded with. 
The first item was to determine what action the Division 
should take in view of the early formation of the various 
committees for working the National Insurance Act. 

The CuarrMAN said that organization was wanted. He 
outlined several possible methods for organizing the 
Division, and left it for the members to decide which of 
the methods they would have. 

Dr. RoveGEer warned the meeting to be careful that the 
method adopted did not favour disunion.. He advocated 
leaving the matter in the hands of the Executive Com- 
mittee. 


Scottish Medical Insurance Council.—Dr. Livingstone 
then described the constitution of the Scottish Medical 
Insurance Council about to be formed. He explained that 
it would consist of representatives from the Colleges of 
Physicians and Surgeons, from the Universities, from the 
Scottish Committee of the British Medical Association, 
and from general practitioners. The representatives of 
the general practitioners would outnumber all the others 
put together. The College of Surgeons—a wealthy body— 
would subscribe handsomely towards the necessary ex- 
penses. The British Medical Asscciation, on the other 
hand, had its organization complete, and that would be 
used. This Scottish Medical Insurance Council had not yet 
formulated a policy, and the present policy of the Council 
of the British Medical Association was not yet known. It 
remained to be seen how far the Scottish Medical In- 
surance Council would command the confidence of the pro- 
fession, but in the meantime he would like them to pass a 
resolution approving of its formation. Drs. Cook, IRvING, 
Bryson, Rosson, Park, and Ross all spoke. Dr. Huskie 
then moved: 

That we approve of the formation of the Scottish National 

Insurance Council and will give it our support. 
Dr. Rosson seconded. The motion was carried. 

Ethical Rules.—-Ethical Rules were considered, and no 
amendment was proposed. me 

The other items on the agenda were deferred till after 
the meeting of Representatives. 
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ASSOCIATION NOTICES. 


[FEB. 10, 1912, 


SOUTH-EASTERN BRANCH: 
BricutTon Division. 


WE understand that the following resolution is to be placed 
before the Brighton Division by the Executive Committee 
of the Division : 


That it be an instruction to the Council to inform the various 
bodies of Commissioners that if they report that they 
cannot, by amendment of the Act, by regulations, orders, 
or otherwise, deal with the following in such a way that 
they become legally binding on all concerned, then this 
Association declines to proceed further in any negotiations 
having reference to the Act: 

(a) That medical benefits shall be administered by 

. the Commissioners and not by the Insurance Com- 
mittee or other bodies; and after negotiations between 
the Commissioners and the local Medical Committees. 

(b) That no scheme for a medical service under the 
Act will be approved which allows of an insured person 

“in receipt of an income from all sources exceeding 
£2 a week being entitled to participate in it. 

(c) That the possibility of an insured person exercising 
his right to a free choice of doctor, subject to consent of 
doctor to act, shall be safeguarded as far as possible 
from any interference or advocacy on the part of any 
approved society, institution, or system at the time of 
the passing of the Act. 

(dq) That the method of remuneration of medical 
practitioners adopted in an Insurance Committee area 
shall be in accordance with the preference of the 
majority of the medical profession resident in that 


rea. : 
(e) That the minimum capitation grant to the Com- 


missioners available for ordinary domiciliary atten- 

‘ dance on insured persons and unemployed married 
women of all conditions of health, regardless of what 
form of payment is adopted, is 12s. exclusive of medi- 
cines, institutional treatment, and also those items 
given as extras in the public medical service of this 
Association. (See SUPPLEMENT, JOURNAL, May 7th, 
1910 


.) 
(f) That the fees for the extras excluded by (e) (above) 
be determined after negotiation between the Association 
and the Commissioners. 


To ensure the insertion of notices in this column 
ihey must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Motices. 
SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given that a Special Repre- 
sentative Meeting of the Association will be 
held in the Court of Common Council Chamber, 
the Guildhall, London, on Tuesday, February 
20th, at 10 o'clock in the forenoon, and Wed- 
nesday, February 21st, 1912, (<) on the requi- 
sition of the Council, for the purpose of 
receiving and considering the Report of Council 
referred to in the following Minute of Council 
of January 3lst, 1912, and for the purpose 
of passing resolutions arising therefrom or in 


reference thereto; (2) on the requisition to the. 


Counci', signed on behalf of the Portsmouth, 
Winchester, Huddersfield, South-East Essex, 
North-East Essex, and Stratford Divisions, 
and the Shropshire and Mid-Wales Branch. 


The Minute of Council above referred to is 
as follows: 


That the Chairman of Representative Meetings be 
requested to convene a Special Representative 
Meeting to consider a Report of the Council 
upon the National Insurance Act; and that the 
date of such Representative Meeting be so 
arranged as to allow the Divisions full time to 
consider the Report of the Council and instruct 
the Representatives. 


; The resolution adopted by the above men- 
tioned Divisions accompanying the requisition 
is as follows: 


That this Meeting demands that a Special Repre- 
sentative Meeting be immediately summoned to 
consider what action is to be taken by the 
Profession now the Bill is an Act. 


[NOTE.—By a clerical error, the above resolution, which 
was sent in by the North-East Essex Division at an 
earlier date, has been printed instead of the later resolu- 
tion which it, together with the other Divisions, passed. 
The resolution should read as follows : 


That this meeting of the —---——— Division call 
upon the Council to convene without delay a 
Special Representative Meeting, in accordance 
with By-law 36, to consider the conduct of the 
negotiations with the Government by the Council 
of the British Medical Association, and to instruct 
the Council as to its future action. | 


The Report of Council referred to was pub- 


lished in the issue of the Supplement to the 
British Medical Journal” of February 2rd. 


BY ORDER OF THE CHAIRMAN OF REPRESENTATIVE 
MEETINGS, 


GUY ELLISTON, 
Financial Secretary and 
Business Manager. 
ALFRED COX, 


February Ist, 1912. Acting Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BIRMINGHAM BRANCH: CENTRAL DIVISION.—A general meet- 
ing will be held at the Medical Institute on Wednesday, 
February 14th, at 4 p.m., to elect three Representatives and to 
conduct other business.—W. Tracy LYDALL, B. C. R. ALDREN, 
Honorary Secretaries. 


DORSET AND WEST HANTS BRANCH: BOURNEMOUTH DIVI- 
sIon.—A meeting of this Division will be held at Trinity Hall, 
Bournemouth, on Friday, February 16th, at 3.30 p.m., to con- 
sider the Report of the Council on the position created by the 
passage into law of the National Insurance Bill, and to instruct 
the Representative of the Division for the pone Representa- 
tive Meeting to be held on February 20th and 21st. Non- 
members of the Association are invited to attend this meeting. 
—ELEANOR C. BonpD, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH : LIVERPOOL DIVISION.— 
A meeting of the Division will be held at the Medical Institu- 
tion, Liverpool, on Friday, February 16th, at 3.30 p.m., to con- 
sider Report of Council on National Insurance Act. Any 
amendments and riders should be in the hands of the Secretary 
at an early date.—FRANCIS W. BAILEY, Honorary Secretary, 
514, Rodney Street, Liverpool. 


METROPOLITAN COUNTIES BRANCH: CITY DIVIsIon. — A 
special general meeting will be held at the Hackney Town 
Hall on Tuesday, February 13th, at ame to consider the 
Report of the Council and instruct the Representative re 
Special Representative Meeting. Members of the profession 
are invited to attend and join in discussion.—A. G. SouTH- 
COMBE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
A special meeting will be held at Bethlem Royal Hospital on 
Wednesday, February 14th, at 4 p.m. Agenda: To consider the 
Report of the Central Council printed in the BRITISH MEDICAL 
JOURNAL SUPPLEMENT of February 3rd, and to instruct the 
Representative how to vote at the Representative Meeting to 
be held on February 20th and 21st. 

An ordinary meeting will be held at Lambeth Infirmary on 
Thursday, pegs A 22nd, at 4 p.m. Agenda: (a) 'To consider 
the question of the proposed Dispensary for Tuberculous 
Patients for the Borough of Camberwell and the advisability 
of getting a nominee of the Lambeth Division elected on the 
committee. (b) G. Bellingham Smith, F.R.C.S., Obstetric 
Surgeon to Guy’s Hospital, will read a paper on Eclampsia. 
—J. H. CLATWoRTHY, Honorary Secretary, 145, Denmark Hill. 


METROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION.— 
A general meeting of the Division will be held at the Rooms of 
the Medical Society of London, 11, Chandos Street, W., on 
Monday, February 12th, at 5 p.m. Agenda: (1) Minutes. 
(2) Questions. (3) Letters. (4) To receive the report of the 
Treasurer on the recent canvass of the Division. (5) To select 
a substitute to act for the Representative at the Special Repre- 
sentative Meeting in case of the Representative being unable 
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or unwilling to attend (By-law 34). (6) (a). To consider the 
Report of the Central Council on the National Insurance Act 
(BRITISH MEDICAL JOURNAL SUPPLEMENT, February 3rd); 
(b) to approve or adopt resolutions in relation thereto; (c) to 
jnstruct the Representative of the Division in view of the 
Special Representative Meeting called for February 20th. 
HARMAN, Honorary Secretary, 108, Harley 
Street, W. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND 
IsLINGTON DIVISION.—A special meeting of this Division is to 
be held on Tuesday, February 13th, at 9 p.m., at the Drawing 
Room, Midland Grand Hotel, King’s Cross, N.W. Business: 
To elect a Deputy Representative. To consider Report of 
Council and instruct Representative thereon. Notice of Motion 
by Dr. Norman Glaister.—A. Brown, M.B., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION. 
—A meeting of this Division will be held at Battersea Town 
Hall on Friday, February 16th, at 3.45 p.m.—S. VERDON-ROE, 
Honorary Secretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A meeting of the Division will be held in the Lecture-room, 
Temperance Hall, Leicester, on Wednesday, February 14th, at 
3.45 p.m. Agenda: Minutes of the last meeting; business 
arising therefrom. Election of Representatives of the Division 
to the Board of the Leicester Infirmary. The following resolu- 
tion will be moved: ‘‘That this meeting instruct the Repre- 
sentative of the Division to support, or if necessary move, such 
resolutions as will instruct the Council of the Association to 
advise the members of the medical profession to decline to form 
local Medical Committees, or panels of doctors, or to undertake 
any duties, administrative or otherwise, under the National 
Insurance Act, until such time as the demands of the Associa- 
tion shall have been definitely secured in the opinion of a 
Representative Meeting after further consideration by the 
Divisions.’? Consideration of the Report of the Council con- 
tained in the SUPPLEMENT tothe BRiTISH MEDICAL JOURNAL, 
February 3rd. Should recommendation No. 5 of the Council 
be adopted the following rider will be moved by Dr. Wallace 
Henry: ‘‘ That the Council be instructed to at once direct the 
Divisions to prepare a scheme for a Public Medical Service 
administered by the medical profession in each insurance 
area.” Any other business.—R. WALLACE HENRY, Honorary 
Secretary, Leicester. 


NORTH OF ENGLAND BRANCH : NEWCASTLE-ON-TYNE DIVISION. 
—A scientific meeting will be held at the Royal Victoria 
Infirmary on Friday, February 16th. Programme :—3.15, Dr. 
k. A. Bolam: Arsenic in Syphilis. 3.45, Mr. J. W. Leech: Rup- 
tured Stomach and Duodenal Ulcer. 4.15, Tea. 4.30, Drs. J. W. 
McCracken and J. W. Ruxton: The Dyspepsias of Children. 
5.0, Mr. T. Gowans: Eye Injuriesand Compensation. 5.30, Mr. J. 
Collingwood Stewart : Ruptured Cartilage of the Knee-joint.— 
R. J. WILLAN, Honorary Secretary. 


PERTHSHIRE BRANCH. —A special meeting of this Branch will 
be held in the Royal Infirmary, Perth, on Friday, February 16th, 
at 3.30 p.m. Council meeting at 3.15 p.m. Bnsiness: (1) Con- 
sider report of Council to Divisions re Insurance Act, and 
instruct Representatives. (2) Consider position of medical 
officers to friendly societies. The Act comes into force on 
July 15th noxt, but does not provide for medical benefit till 
January, 1913. (3) Any other business.—WILLIAM A. TAYLOR 
and A. TROTTER, Honorary Secretaries. 


SouTH EASTERN BRANCH: CHICHESTER AND WORTHING 
DIvIsIoN.—A most important meeting of the Division will be 
held at the Norfolk Hotel, Arundel, on February 16th, at 
3.45 p.m. Business: To discuss the Report of Council to the 
Divisions on the position of the profession in relation to the 
National Insurance Act and instruct their Representative.— 
A. DENSHAM, A. S. MORTON PALMER, Honorary Secretaries. 


SOUTH-EASTERN BRANCH: DARTFORD DIVISION.—On account 
of the Special Representative Meeting to be held in London, 
a most aga meeting of this Division will be held in the 
Bull Hotel, Dartford, on Tuesday, February 13th, at 3 p.m. 
Agenda: Special Report on National Insurance Act (BRITISH 
MEDICAL JOURNAL SUPPLEMENT, February 3rd). All medical 
men are cordially invited.—H. CHISHOLM WILL, Honorary 
Secretary, Sidcup. 


SOUTH-EASTERN BRANCH: ISLE OF THANET DIVISION. — 
A special meeting of this Division will be. held at the Victoria 
Hotel, Hardres Street, Ramsgate, on Tuesday, February 13th, 
at 3.30 p.m., Dr. T. G. Styan in the chair. Agenda: (1) Con- 
sideration of the Report of the Council of the Association on 
the latest aspect of the National Insurance Act (see BRITISH 
MEDICAL JOURNAL SUPPLEMENT, February 3rd.) (2) Any other 
business. Tea will be served during the meeting. All medical 


pons are invited to this meeting —HUGH M. RAVEN, ® 


onerary Divisional Secretary, Broadstairs. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.—A 
meeting of the Division will be held on Thursday, February 15th, 
at the Royal Bucks Hospital, Aylesbury, at 3 p.m., to consider 
the Report of the Council on the Insurance Act and to instruct 
its Representative. Those: wishing to propose resolutions are 
requested to notify the Honorary Secretary before Saturday, 
February 10th. All resident medical ‘men are- invited.— 
ARTHUR E. LARKING, Honorary Secretary, Buckingham. - 


SOUTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A meeting of the Division will be held in the boardroom of the 
the gag General Hospital at 2.300n Tuesday, Feb- 
ruary 13th. The meeting will preceded by a luncheon at 
Franklin’s Restaurant, Guildhall Road, at 1.30. Those wishing 
to attend the luncheon should. inform the Honorary Secretary 
at least two days beforehand. Business: Minutes of preceding 
meeting. To consider the bar of the Council for the Special 
Representative Meeting on the Insurance Bill, and to instruct 
its Representative. Any other business. — PEVERELL 8. 
HICHENS, Honorary Secretary. . 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALES DIVISION.—A special meeting of the Division will be 
held on Tuesday, February 13th, at the Infirmary, Carmarthen, 
at 3 p.m. Business: (1) Consideration of Central Council’s 
Report and instructions to Representative. (2) To appoint 
Representatives on the Welsh Committee.— D. R. Price, 
Honorary Secretary, Ammanford. 


WEST SOMERSET BRANCH.—A special general meeting will be 
held on February 13th at the Taunton and Somerset Hospital 
at 3.15. The President, Mr. W. B. Winckworth, will take the 
chair. Agenda: The minutes of the last meeting to be con- 
firmed. te National Insurance Bill: To discuss the recom- 
mendations put forward by the Council, British Medical Asso- 
ciation (see p. 123, SUPPLEMENT, BRITISH MEDICAL JOURNAL, 
February 3rd), and give instruction to Dr. J. A. Macdonald in 
view of the meeting of Representatives on February 20th. To 
consider the advisability of forming local Medica] Committees. 
Other business.—CHARLES FARRANT, Honorary Secretary. 


Bital Statistics. 


ENGLISH URBAN eae THE FOURTH QUARTER 


[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”’] 
In the accompanying table will be found summarized the vital 
statistics of seventy-seven of the largest English towns, based upon 
the Registrar-General’s weekly returns for the fourth quarter of last 
year. The 98,451 births registered in these towns were equal to an 
annual rate of 24.4 per 1,000 of the population, estimated at 16,157,797 
persons in the middle of last year; in the corresponding quarters of 
the three preceding years the rates were 25.0, 24.4, and 23.6 per 1,0¢0 
respectively. In London the birth-rate last quarter was equal to 24.0 
per 1,000, while among the other large towns it averaged 24.6 per 1,000, 
and ranged from 14.3 in Bournemouth, 15.0 in Hornsey and in 
Hastings, 17,6in Halifax, 18.4 in Bradford, and 18.8 in Huddersfield, to 
30.1 in Stoke-upon-Trent, 30.3 in Middlesbrough, 30.7 in Stockton-on- 
Tees, 31.0 in West Bromwich, 31.1 in Bootle, 31.4 in St. Helens, and 
32.9 in Rhondda. 

The 59,307 deaths registered in these towns during the quarter under 
notice were equal to an annual rate of 14.7 per 1,000, against 14.8, 14.3, 
and 14.6 per 1,000 in the three preceding fourth quarters. In T.ondon 
the death rate last quarter was 14.3 per 1,000, while it averaged 14.9 in 
the seventy-six other large towns, and ranged from 8.7 in King’s 
Norton, 9.3 in Willesden, 9.4 in Hornsey, 9.7 in Walthamstow, 10.2 in 
Devonport, and 10.9 in Burton-on-Trent to 18.0 in Bootle, 18.1in Stoke- 
on-Trent and in Burnley, 18.3 in Oldham, and 18.9 in Liverpool and in 
Sunderland. 

The 59,307 deaths from all causes included 624 which were referred 
to measles, 280 to scarlet fever, 735 to diphtheria, 512 to whooping- 
cough, 358 to enteric fever, and 2,038 (among children under two years 
of age) to diarrhoea and enteritis. The 624 deaths from measles were 
equal to an annual rate of 0.15 per 1,000; in London the death-rate 
from this disease was 0.12 per 1,000, while it averaged 0.17 in the 
seventy-six other large towns, among which the highest rates were 
0.55 in Stockport, 0.59 in West Bromwich, 0.60 in Oldham, 0.71 in 
Bournemouth, 0.86 in Nottingham, 1.29 in Norwich, 1.35 in Wolver- 
hampton, and 2.03in Burnley. The 280 fatal cases of scarlet fever 
were equal to a rate of 0.07 per 1,000; the death-rate in London from 
searlet fever was only 0.04 per 1,000, but among the other towns it 
ranged upwards to 0.20 in Halifax, 0.21in Aston Manor, 0.23in~ ‘s- 
bury and in Rhondda, 0.24 in Newport (Mon.), 0.36 in Norwich d 
0.38 in Stoke-on-Trent. The 735 fatal cases of diphtheria co..e- 
sponded to an annual death-rate of 0.18 per 1,000; in London the 
rate was slightly lower, while among the other large towns the 
highest rates were 0.36 in Leeds, 0.37 in Reading, 0.38 in West 
Hartlepool, 0.39 in Derby, 0.40 in Portsmouth, 0.43 in Stoke-on-Trent, 
0.55 in Preston, 0.56 in Liverpool, and 0.61 in Wallasey. The 512 
deaths from whooping-cough were equal to an annual rate of 
0.13 per 1,000; in London the death-rate from this disease was 0.08 
per 1,000, while among the other towns the rates ranged upwards 
to 0.37 in Birmingham, 0.38 in Stockton-on-Tees, 0.40 in Cardiff, 0.42 in 
Derby, 0.50 in Great Yarmouth, 0.64 in Sunderland, 0.99 in St. Helens, 
and 1.09 in Walsall. The 358 deaths referred to enteric fever were 
equal to an annual rate of 0.09 per 1,000; in London the rate was 
0.05 per 1,000, while the rates in the other towns ranged upwards to 
0.24 in Preston and in Newport (Mon.), 0.25 in Merthyr Tydfil, 0.26 in 
Huddersfield, 0.32 in Rotherham, 0.37 in Grimsby, 0.40 in Wigan, and 
0.50 in St. Helens and in Hull. The 2,038 deaths, among children 
under 2 years of age, from diarrhoea and enteritis were equal to an 
annual death-rate of 0.51 per 1,000; the mortality in London from this 
cause was slightly higher, while for the other towns were recorded 
rates ranging upwards to 0.83 in Rhondda, 0.90 in Stoke-on-Trent, 
0.92 in Oldham, 1.09in Walsall, 1.21 in Wigan, 1.27 in Warrington, ard 
1.35 in Burnley. y 

Infant mortality, measured by the proportion of deaths among 
children under one year of age to registered births, was equal to 125 
per 1,000 last quarter, against 146, 128, and 137 in the corresponding 
quarters of the three preceding years. In London the rate of infant 
mcrtality last quarter was 113 per 1,000, while in the other large towns 
it averaged 130 per 1,000, and ranged from 60 in Hornsey, 68 in Ipswich, 
69 in Devonport and in Burton-on-Trent, 73 in Walthamstow, 75 in 
Hastings, and 78 in Willesden. to 160 in Bootle and in Stockton-on- 
Tees, 161 in Blackburn, 176 in Middlesbrough, 178 in Bury, 183 in 
—— 186 in Oldham, 187 in Wigan, 189 in Preston, and 195 iv 
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Analysis of the Vital Statistics of Seventy-seven of the Largest English Towns during the Fourth Quarter of 1911. 
LN 
as 3 i @ | 
3 2 | ge | 
g a a as ay 
3 2/3 ge | #8 
a a AZ 1A 
Towns- - - -| 16,157,797 | 98,451 59,307 44) 14.7 ) — 624| 280 735 512 358 | 2,038 | 120 | og 
76 Provincial Towns -| 11,635,169 | 71,433 43,164 24.6 14.9 | — 484 235 515 423 301 | 1,456 | 125 ll 
London - - -_ =| 4,522,628 | 27,018 16,143 24.0 a a 140 45 190 89 57 582 113 0.1 
Croydon - - - - 170,451 875 477 20.6 11.2 _ 1 _ y | 1 1 4 86 pes 
Willesden - - - - 253 905 361 23.4 93 | — 1 3 3 2 2 19 78 0.3 
Hornsey - - - - 84,916 318 200 15.0 94) — as 1 1 = 1 4 60 = 
Tottenham- - - - 38,326 893 464 25.9 TS.5 | nos 6}; — 6 5 2 ll | 125 = 
WestHam- - - - 289,646 2,126 1,078 29.4 49; — a8 — 4 _ 6 49 | 14 0.1 
EastHam - - - - 14,441 824 3 24.6 na) = 1 1 3 6 6 18 | 108 = 
Leyton - - - - - 125,382 691 389 22.1 12.4 _ — 1 5 1 3 15 107 pe 
Walthamstow - - - 354 762 24.4 9.7 = — 2 6 1 2 8 73 =~ 
“Hastings - - - - 1,036 228 174 15.0 11.4 3 3 
Brighton - - - - 131,444 638 4 19.5 3) 1 3 3 1 — 9 94 = 
Portsmouth eee es 232,221 1,438 753 24.8 13.0 = 1 4 23 9 4 9 103 ll 
Bournemouth - - 79,150 282 231 14.3 11.7 14 2 1 6 85 
Southampton - - - 119,394 689 426 23.1 14.3 pens _ _ vi a4 1 16 113 — 
Reading - - - - +289 359 212 19.1 11.3 me 2 1 7 oe 2 4 81 14 
Northampton - - 90,152 455 270 20.2 12.0 2 4 3 108 0.4 
Ipswich 74,122 440 219 23.8 11.9 5 4 68 
Great Yarmouth - 318 1 22.8 14.2 1 _ 10 116 
Norwich - - - - 121,682 588 431 19.4 a 39 ll 6 1 4 8 116 0.5 
Plymouth - - - - 112,152 611 416 21.9 14.9 <a — _ 9 3 3 1l 121 a 
Devonport - - 1,975 547 208 26.8 10.2 as = 7 1 2 4 69 
Bristol - - - - - 7,509 1,774 1,216 19.9 13.6 _ 9 1 8 1 2 21 0.2 
Stoke-on-Trent - - - 049 1,764 1,063 30.1 18.1 = 18 22, 25 8 6 53 154 14 
Burton-on-Trent - - +222 131 21.5 10.9 1 — 1 69 4.6 
Wolverhampton 95,362 551 23.2 16.4 32; — 2 15 140 
Walsall - - - . 92,273 632 391 27.5 17.0 —_ 8 2 4 5 2 25 157 = 
Handsworth - - - 69,010 353 20.5 12.1 1 4 3 133 14 
West Bromwich ~ Whe 68,424 528 31.0 14.1 as 10 _ 3 1 1 1l 110 ry 
Birmingham - - - 526,030 3,538 2,067 27.0 15.8 at 9 19 15 49 15 84 148 4.2 
King’s Norton - - - 81,764 393 19.3 8.7 =e ae, = 4 4 — 5 87 2.3 
Smethwick - - - - 71,085 487 27.5 I2N a 6 oe 1 4 1 7 125 0.9 
Aston Manor - - - 74,985 498 263 26.1 14.1 — =< 4 2 2 = 13 139 0.4 
Coventry - - - - 107,287 649 297 24.3 11.1 — —_ 4 4 3 _ 13 86 2.4 
Leicester - - - - 227,634 1,189 778 21.0 13.7 = 1 3 12 18 5 13 116 0.9 
Grimsby - - - - 74,951 529 28.3 11.0 = = 1 3 eee 7 ll 95 2.0 
Nottingham - - - 260,447 1,394 1,026 21.5 15.8 ee £6 4 10 3 12 47 151 0.4 
Dory - 123,648 706 — 12 13 2 8 102 
Stockport - - - - 109,090 613 427 22.5 15.7 ae 15 1 1 2 2 12 158 0.5 
Birkenhead - - - 131,330 862 470 26.3 14.4 pa 6 a. 4 3 1 24 139 0.9 
Wallasey - . - - 79,137 391 251 19.8 12.7 a 3 1 12 3° 1 87 —_ 
Liverpool - - - - 747,627 5,572 3,522 29.9 18.9 = 37 22 34 18 9 117 137 2.3 
Bootle - - - - . 70,122 31.9 18.0 = 2 1 3 4 2 12 160 4.8 
St. Helens - - - - 96,870 759 413 31.4 17,1 _ 1 4 1 24 12 18 154 3.4 
Wigan - - - - 619 388 27.8 17.4 2 27 187. 
Warrington 72,376 479 26.5 3 2 3 23 | 148 4.2 
- - - - - 81,202 _ 11 6 4- > 139 0.2 
ury - - - - 2 5 178 3.2 
Manchester - - - 716,166 4,439. 2,920 24.9 16.4 a 30 17_ 24 19 9 94 158 0.2 
lford - - . - 231,641 1,443 995 25.0 17.2 eas 30 10 15 5 5 33 147 0.1 
Oldham - - - - 147,751 806 674 21.9 18.3 — 22 2 4 5 _ 34 186 0.3 
Rochdale - - - - 1,645 464 329 20.3 14.4 = 1 11 125 2.7 
Burnley - - - - 569 560 481 21.1 18.1 = 54 2 6 4 4 36 195 0.8 
Blackburn - - - - 133,160 700 477 21.1 14.4 —— —_ 2 5 1 4 16 161 19 
Preston —_- - - - 117,216 613 502 21.0 17.2 _ — 5 16 4 7 17 189 2.6 
Barrow-in-Furness - - 950 | - 396 200 24.8 i a 2; — 5 1 1 6 106 2.0 
Huddersfield - - - 108,1 507 397 18.8 ak hae — 3 8 2 7 101 0.8 
Halifax ~ - - - 101,471 446 316 17.6 . 12.5 —_ — 5 6 2 4 90 0.6 
Bradford - ~ - - +723 1,323 1,066 18.4 14.8 _ 1 3 21 2 16 121 _ 
Leeds - - - - - 445,983 2,582 1,772 23:2 15.9 _ 7 1l 40 18 8 45 141 0.1 
Dewsbury - - - - 53,411 299 205 22.5 15.4 —_ 1 3 ~ 2 2 2 87 _ 
Sheffield - - . - 55,793 2,989 1,613 26.3 14.2 _ 8 8 14 14 15 53 126 0.7 
Rotherham - - - - 62,711 443 225 28.3 14.4 —_ — _ _ _ 5 ll 142 1.8 
82,407 481 297 23.4 145 — 9 1 3 4 10 | 116 0.3 
Hull - - - - - 278, 1,894 1,133 27.2 16.3 =_ co 8 9 9 35 50 134 0.9 
Middlesbrough - - - 105,124 794 464 30.3 17.7 — _ 4 6 3 1 15 176 19 
Stockton-on-Tees - - 52,175 399 221 30.7 17.0 — _ 1 2 5 3 7 160 14 
West Hartlepool 965 417 253 26.1 15.9 6 2 9 137 0.8 
Sunderland - - -|, 151,289 1,045 713 27.7 18.9 —_ 2 2 7 24 3 20 183 2.4 
South Shields - - - 108,844 7 466 29.1 17.2 — _ 1 1 1 1 10 131 4.7 
Gateshead - - - .- 117,104 852 451 29.2 154, — q 3 7 6 2 12 | 149 6.2 
Newcastle-on-Tyne - - 7,162 1,667 1,034 25.0 15.5 | — 2 2 10 9 7 28 | 1H 0.2 
Tynemouth ee) oe ,008 214 26.9 145 |) — _ _ 4 4 3 5 | 104 2.8 
Newport(Mon.)- - = - 84,111 582 254 27.8 121 | — 2 5 1 3 5 9 86 0.8 
Cardiff - - - - - 82,729 1,130 585 24.8 12.8 + 2 _ 13 18 3 20 104 aes 
BRhondda - - - - 153,775 1,263 466 32.9 12.2) — 1 9 6 8 1 32 | 123 0.4 
Merthyr Tydfil - - - 81,293 527 249 26.0 12.3 — “= _~ _ 4 5 13 106 _ 
Swansea - - - - 115,176 455 28.0 15.8 | — 3 1 16 5 -_ 18 | 121 0.7 
NotE.—The publication of the aggregate deaths from the principal infectious diseases and of the rates of mortality therefrom has been 
discontinued in the Registrar-General'’s weekly return ; these two columns are therefore omitted from the above table... 
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The causes of 500, or 0.8 per cent., of the deaths in the seventy-seven 
towns last quarter were not certified either by a registered medical 
practitioner or by a coroner. The highest proportions per cent. of 
uncertified deaths were 3.2 in Bury, 3.4 in St. Helens, 4.2in Birmingham 
and in Warrington, 4.6 in Burton-on-Trent, 4.7 in South Shields, 4.8 in 
Bootle, and 6.2 in Gateshead. 


Pacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Aitention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon (male). Salary, £100 per annum. 

BEDFORD: BEDFORDSHIRE EDUCATION COMMITTEE.— 
Health Visitor and School Attendance Officer. Salary, £80 per 
annum, increasing to £100, and £12 allowance for expenses when 
travelling. 

BIRMINGHAM AND: MIDLAND EYE HOSPITAL. — Resident 
Surgical Officer. Salary, £100 per annum. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) Assistant Physician ; 
(2) Two Surgical Casualty Officers; (3) Two House-Surgeons to 
Special Departments; (4) House-Surgeon. Salary for (1), (2), and 
(3) at the rate of £50 per annum, and for (4) £40 per annum, 
increasing to £50. 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiological Depart- 
ment. Stipend, £150 per annum. 

BRISLINGTON HOUSE PRIVATE ASYLUM, near Bristol.—Junior 
Resident Medical Officer (male). Salary commences at £160 per 
annum. 

BRISTOL GENERAL HOSPITAL.—Senior House-Surgeon. Salary, 
£120 per annum. 

BRISTOL UNIVERSITY.—Lecturer on Surgery. 

CAMBRIDGE : ADDENBROOKE’S HOSPITAL.—Second House- 
Surgeon. Salary, £80 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—Assistant Pathologist: 
Salary, £350 per annum. : 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Resident Medical Officer. Salary, £150 per 
annum. 

DERBY COUNTY ASYLUM, Mickleover.—Junior Assistant Medical 
Officer (male). Salary, £120 per annum, increasing to £150. 

DEVON COUNTY ASYLUM, Exminster.—Fourth Assistant Medical 
Officer (male). Salary, £130 per annum, rising to £140, with 
honorarium of £50 for pathological work. 

)UNDEE DISTRICT ASYLUM.—Junior Resident Medical Officer. 
Salary, £110 per annum. 

EASTBOURNE COUNTY BOROUGH.—Assistant School Medical 
Officer and Assistant Medical Officer of Health. . Salary, £250 per 
annum. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 
PITAL.—() House-Physician; (2) House-Surgeon. Salary at the 
rate of £70 per annum each. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Clinical Pathologist and Bacteriologist. Salary commencing at 
£200 per annum. 

KING EDWARD VII HOSPITAL FOR WINDSOR, ETON, AND 
DISTRICT.—Senior House-Surgeon. Salary, £80 per annum. 

LEICESTER POOR LAW INFIRMARY.— First Resident Assistant 
Medical Officer. Salary, £140 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—(1) Two 
House-Physicians ; (2) Three House-Surgeons. Salary at the rate 
of £60 per annum each. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. ' 

NEWCASTLE-UPON-TYNE UNION.—Medical Superintendent of 
Infirmary and Workhouse. Salary at the rate of £450 per annum. 

NORTH STAFFORDSHIRE INFIRMARY, UHartshill. — House- 
Surgeon. Salary, £100 per annum. 

NOTTINGHAM GENERAL DISPENSARY (BRANCH).—Assistant 
Resident Surgeon (male). Salary, £160 per annum. 

OXFORD COUNTY ASYLUM, Littlemore.—Junior Assistant Medical 
Officer. Salary, £150 per annum, increasing to £175. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL. 
—(1) House-Surgeon; (2) Casualty House-Surgeon. Salary at the 
rate of £80 per annum each. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician (male). Salary, £75 per annum. 

ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN.—Four 
Resident Medical Officers. 

SALFORD ROYAL HOSPITAL.—Casualty House-Surgeon (male). 
Salary at the rate of £50 per annum. 

SHEFFIELD UNIVERSITY. — Demonstrator in Experimental 
Physiology and Pharmacology. Salary, £200 per annum. - 

SOUTHAMPTON COUNTY BOROUGH.—Assistant Medical Officer 
of Health. Salary, £250 per annum, increasing to £300. 

SOUTHAMPTON UNION.—Resident Assistant Medical Officer for 
~ — Infirmary. Salary, £100 per annum, increasing 
to 4 


STAFFORD: COTON HILL LUNATIC ASYLUM.-— Assistant 
Medical Officer. Salary, £150 per annum, increasing to £180. 

WEST AFRICAN MEDICAL STAFF.—Vacancies in the Service. 
Salary, £400 per annum, rising to £600. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Surgeon (male). Salary, £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—Resident Medical Officer. Salary, £100 per annum. : 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Bangor 
(Surrey), Tavistock (Devonshire), Yarmouth 

sle of Wi 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 


Eppison, F. R., M.R.C.S., L.R.C.P.Lond , Certifying Facto: 
for the Bedale District, co. Yorks. 
JaMES, A. H., M.D.Edin., Certifying Factory Surgeon for the 
Blaenavon District, co. Monmouth. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTHS. 


THoMmPsON.—On February 2nd, 1912, at “Glendalough,” 1, Morland 
Road, Croydon, the wife of J. Henry Thompson, M.B., B.Ch., of 
ason. 

VERLING-BROoWN.—On Friday, February 2nd, at Seymour House, 
Mulgrave Road, Sutton, Surrey, to Dr. and Mrs. C. R. Verling- 
Brown—a daughter. 

MARRIAGE. 


BLoxsoME---BALLARD.—On February lst, at St. Mary’s, Kensington, 
by the Rev. W. H. Orton, Chaplain to the Royal Sussex County 
Hospital, Arthur Henley, L.R.C.S.and P.Edin., of Colwyn Bay, 
second son of the late Rev. W. H. Bloxsome, Rector of Mawgan- 
in-Meurage, Cornwall, and Mrs. Bloxsome, Hove, to Helen, elder 
daughter of the late F. A. Ballard, Esq., of Lewes, and Mrs. 
Ballard, 58, Stanwick Mansions, W. Kensington. . 

DEATHS. 

Doutr.—January 29th, at Everest Lodge, Newington, Hull, Aroon 
Chunder Dutt, B.A., M.D.Cantab., A.K.C.Lond., the dearly 
beloved husband of Constance Ethel Dutt. 

WATEINS.—On February 3rd, at ‘‘Penegraig,’’ Claremont Road, 
Pendleton, Manchester, Margaret, the beloved wife of W. R. 
Spencer Watkins, M.B., F.R.C.S.Edin. 


DIARY FOR THE WEEK. 


MONDAY. 

Krve’s CoLiecr, Strand, W.C., 4.30 p.m.—Dr. Otto Rosenheim : The 
Bearing on Chemical Physiology of Certain Patho- 
logical Questions. 

MEDICAL SociETy OF LONDON, 11, Chandos Street, W., 8.30 p.m.— 
Papers :—Dr. StClair Thomson: Intrinsic Cancer of 
the Larynx Treated by Larynx-Fissure, with 80 per 
cent. of Lasting Cures, Dr. W. H. Kelson: Aching 


Throat. 
TUESDAY. 


RoyAL SoctETY OF MEDICINE: 
SuRGIcAL SEcTION, 15, Cavendish Square, W., 5.30 p.m.— 
Joint Meeting with Medical Section and Section of 
Anaesthetics. Debate on a Paper by Mr. T. P. Dunhill 
of Melbourne: Partial Thyroidectomy under Local 
Anaesthesia, with Special Reference to Exophthalmic 
Goitre. The debate will be opened by Sir Victor 
Horsley, F.R.S. The following will take part in the 
debate : Mr. Charters Symonds, Mr. Leedham-Green 
(Birmingham), Mr. Walter Edmunds, Mr. Wilfred 
Trotter, Mr. Lynn Thomas (Cardiff), Mr. Rupert 
Farrant, Dr. Hector Mackenzie, Dr. George Murray, 
- Dr. Hale White, Dr. Herbert Scharlieb, Dr. Blumfeld, 
Dr.G. A. H. Barton, Dr. Albert Kocher (Berne), and 
Mr. James Berry. The debate will be continued on 
February 27th. 
WEDNESDAY. 
UNITED SERVICES MEDICAL Soctety, Royal Army Medical College, 
Grosvenor Road, S.W., 5 p.m.—(1) Lieutenant-Colonel 
C. H. Melville, R.A.M.C.: Boots. (2) Mr. A. H. Tubby, 
F.R.C.S.: Foot Deformities Acquired in Adult Life. 
(3) Lieutenant-Colonel J. Donegan, R.A.M.C.: 
Demonstration of a Field Operating Table and of a 
Method of Attaching the First Field Dressing, 
THURSDAY. 
Roya Society, Burlington House, W., 4.30 p.m.—The following are 
among the list of probable papers :—-Dr. T. G. Brown: 
A Specific Instance of the Transmission of Acquired 
Characters—Investigation and Criticism. F. H. A. 
Marshall: On the Effects of Castration and 
Ovariotomy upon Sheep. Dr. T. L. Llewellyn: The 
Causes and Prevention of Miners’ Nystagmus. 
W. L. Balls: The Stomatograph. G. A. Buckmaster 
and J. A. Gardner: Composition of the Blood Gases 
during the Respiration of Oxygen. 
RoyaL SocrETy OF MEDICINE: 
'  DERMATOLOGICAL SECTION, at 11, Chandos Street, W., 
p.m.—Demonstration of Cases. 
NEUROLOGICAL SECTION, at 15, Cavendish Square, W., 


8.30 p.m.—Dr. W. Harris: Two Cases of Haemato- 
rhachis. Dr. F. L. Golla: The Vestibule and the 
Perception of Space. 

FRIDAY. 


RoyAL Society OF MEDICINE: 
OTOLOGICAL SECTION, at 11, Chandos Street, W., 5 p.m.— 
Dr. W. A. Milligan: @) A Case of Severe Vertigo 
(Meniére’s disease ?) (2) A case of Suppurative Laby- 
rinthitis Complicated with Suppurative Basal 
Meningitis. Mr. Hugh E. Jones: Three Cases. of 
Operation on the Labyrinth for Vertigo (non-suppura- 
tive). Mr. Macleod Yearsley: Jankauer’s New 
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Speculum for the Direct Examination of the Naso- 
Pharynx and Eustachian Tube. Mr. George N. Biggs: 
Short Notes of a Very Severe Case of Streptococcal 
Infection of Both Ears. Dr. P. Watson-Williams: 
Three Cases of Lateral Sinus Thrombosis. = at 
ELECTRO-THERAPEUTICAL SECTION, at 15, Cavendish 
Square, W., 8.30 p.m.—Papers:—Dr. F. Hernaman- 
Johnson: Secondary X-radiations: Their Uses and 
Possibilities in Medicine. Mr. William Hampson: 
A Method of Reducing Excessive Frequency of the 


Heart Beat by means of Rhythmical Muscle Con- 


tractions, Electrically Stimulated. 

UNIVERSITY COLLEGE, Gower Street, W.C., 5 p.m.—Fourth Page y 
Memorial Lecture by Dr. Henry Head, F.R.S.: The 
Afferent Nervous System. 


POST-GRADUATE COURSES AND LECTURES. 


LonpDon ScHoou oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m. ; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations, 2p.m. Special 
Clinics: Ear and Throat, at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday. Eye, 11 a.m, 
Wednesday and Saturday. Radiography, Saturday, 
10 a.m. Pathological Demonstration, Saturday, 11 a.m. 
Special Lectures : Tuesday, 5 p.m., Fractures. Wed- 
nesday, 3.30 p.m., Squint (Concomitant and Paralytic). 

; Thursday, 2.15 p.m., Enteric Fever. 

LonpDOoN oF TROPICAL MEDICINE, Albert Dock, E.—Lectures 
daily (Saturday excepted) at 12 noon and 4 p.m. Prac- 
tical Laboratory Work daily (Saturday excepted) 
10 tol12a.m. Practical Protozoology 2 p.m. to 3.30 p.m. 
daily; Advanced Protozoology, 10.30 a.m. to 1 p.m. 
daily. Medical Clinics, Monday and Thursday, at 
3p.m. Operations, Friday, at 3 p.m. 

MANCHESTER: ANCOATS HosPiTaL Post-GRADUATE CLINIC, Thurs- 
day, 4.15 p.m.—Gastric Surgery. 

MANCHESTER ROYAL INFIRMARY.—Tuesday, 4.30 p.m.: Exophthalmic 
Goitre and Myxoedema. Friday, 4.30 p.m.: The 
Treatment of Tuberculous Abscesses. 


MEDICAL GRADUATES’ COLLEGE AND PoLycninic, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. Wednesday, Sur- 
gical. Thursday, Medical. Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m. each day will be given 


as follows: Monday, On the Selection for Operation of 
Fractures of the Long Bones. Tuesday, Coma and its 
Differential Diagnosis. Wednesday, Some Common 
Mistakes in the Diagnosis of the Diseases of Women, 
. Thursday, Some Tuberculous Affections of the Skin. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m. : Hysterical Paralysis, 
Friday, 3.30 p.m.: Disseminated Sclerosis. 


NortH-EAst LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital Tottenham, N.—Monday, Clinics: 

10 a.m., Surgical Out-patient;'2.30 p.m. Medical Out- 

patient, Nose, Throat, and Ear; 3 p.m., Demonstra- 

tion on Clinical and General Pathology. Tuesday, 


2.30 pm., Operations; Clinics: Surgical, Gynaeco- 
logical; 3.30 p.m., edical In-patient; 4.30 p.m. 
Lecture: The Diagnosis of Malignant Disease, 


Wednesday, 2 p.m., Throat Operations; 2.30 p.m., 
Medical Out-patient; Skin and Eye Clinics: X Rays; 
3 p.m., Pathological Demonstration; 5.30 p.m., Eye 
Operations. Thursday, 2.30 p.m, Gynaecological 
Operations; Clinics: Medical and Surgical Out- 
patient; 3 p.m., Medical In-patient; p.m. 
Lecture; Eczema and Allied Conditions. Friday, 
2.30 p.m., Operations; Clinics: Medical Out-patient, 
Surgical, Eye; 3p.m., Medical In-patient ; Pathological 
Demonstration. 

WEstT LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
The following are the arrangements for next week :— 
Daily arrangements: Medical and Surgical Clinics, 


2p.m.; X Rays, 2 p.m.: Operations, 2 p.m. Monday: 
Gynaecology, 10 a.m.; Pathological Demonstra- 
tion, 12 noon; Eye, 2 pm. Tuesday: Gynaeco- 


logical Operations, 10a.m.; Demonstration of Minor 
Operations, 11.30a.m.; Throat, Nose, and Ear, 2p.m.; 
Skin, 2 p.m. Wednesday: Diseases of Children, 10 a.m. ; 
Throat, Nose, and.Ear Operations, 10 a.m.; Eye, 
2p.m.; Gynaecology,2p.m. Thursday: Gynaecological 
Demonstration, 10 a.m.; Lecture, Practical Medicine, 
12.15 p.m.; Eye, 2 p.m.; Orthopaedics, 2 p.m. Friday: 
Gynaecological Operations, 10 a.m.; Lecture, Practical 
Medicine, 12.15 p.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin,2p.m. Saturday: Diseases of Children, 10 a.m. ; 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 
10a.m. Lectures at5 p.m.: Monday: Rectal Surgery. 
Tuesday: The Principles and Applications of Radio- 
Therapeutics. Wednesday: Clinical Lecture I. 
Thursday: Practical Surgery, Lecture IV. Friday: 
Cases of Skin Disease. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


FEBRUARY. 


11 Sundap 
DIVISION, Metropolitan 
Counties Branch, General Meeting, 
12 MONDAY ...- Rooms of the Medical Society of 
London, 11, Chandos, Street, W., 
5 p.m. 


NORTHAMPTONSHIRE DIVISION, South 
Midland Branch, Board Room, 
Northampton General Hospital, 2.30 
p.m.; Luncheon, Franklin’s Restau- 
rant, Guildhall Road, 1.30 p.m. 

DARTFORD. DIVISION, South-Eastern 
Branch, Bull Hotel, Dartford, 3 p.m. 

SoUTH-WEST WALES DIVISION, South 
Wales and Monmouthshire Branch, 
Special Meeting, Infirmary, Car- 
marthen, 3 p.m. 

IsLE OF THANET DIVISION, 
Eastern Branch, Special 
Victoria Hotel, Hardres 
Ramsgate, 3,30 p.m. 

City DIVISION, Metropolitan Counties 
Branch, General Meeting, Hackney 
Town Hall, 4 p.m. ; 

ST. PANCRAS AND ISLINGTON DIVISION, 
Metropolitan Counties Branch, Special 
Meeting, Drawing Room, Midland 
Grand Hotel, King’s Cross, N.W., 

pa: 


South- 
Meeting, 
Street, 


13 TUESDAY ..- 


(LONDON: Medico - Political, Medical 
Inspection and Treatment of School 
Children Subcommittee, 2.30 p.m. | 

LEICESTER AND RUTLAND DIVISION, 
Midland Branch, Lecture Room, 


.  Témperance Hall, 3.45 p.m. 
14 WEDNESDAY CENTRAL DIVISION, 


Institute, 4 p.m. 
LAMBETH DIVISION, Metr 
ties Branch, Special 
lem Royal Hospital,:¢ p.m. 


olitan Coun- 


Birmingham | 
Branch, General Meeting, Medical . 


eeting, Beth- 


FEBR UARY (continued). 


BUCKINGHAMSHIRE DIVISION, South 
Midland Branch, Royal Bucks Hos- 
15 THURSDAY..- pital, Aylesbury, 3 p.m. 
[Lopes : Metropolitan Counties Branch 
Council, 4 p.m. 


(NEWCASTLE-ON-TYNE DIVISION, North 
of England Branch, Scientific Mect- 
ing, 3.15 p.m. to 6 p.m. 

BOURNEMOUTH DIVISION, Dorset and 
West Hants Branch, Trinity Hall, 
Bournemouth, 3.30 p.m. 

** | CHICHESTER AND WORTHING DIVISION, 
South-Eastern Branch, Norfolk Hotel, 
Arundel, 3.45 p.m. 

WANDSWORTH DIVISION, Metropolitan 
Counties Branch, Battersea Town 
Hall, 3.45 p.m. 


16 FRIDAY 


17 SATURDAY .. 
18 Sunday 
19 MONDAY .. 
Special Representative Meeting, 


Court of Common Council Chamber, 
_ Guildhall, London, 10 a.m. 


(Special Representative Meeting, 


Court of Common Council Chamber 

21 WEDNESDAY, Guildhall, London. : 
RICHMOND DIVISION, Metr 
Cownties Branch, Richmond, 8. 


20 TUESDAY .. 


olitan 
p.m. 


LAMBETH DIVISION, Metropolitan Coun- 
ties Branch, Ordinary Meeting, Lam- 
beth Infirmary, 4 p.m. 


BIRMINGHAM BRANCH, Pathological 


22 THURSDAY 


25 FRIDAY 


and Clinical Section, Medical Insti- 
; tute, Edmund Street, 8 p.m. 
24 SATURDAY .. 
25 Sundap 


26 MONDAY .. 


— 
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